RESEARCH DOSSER
HIV PREVENTION FORGIRLSAND YOUNG WOMEN
CAMBODIA

ThisResearch Dossier supportsthe Report Card on HIV Prevention for Girlsand Young Women
in Cambodia produced by the United Nations Global Coalition on Women and AIDS
(GCWA). It documentsthe detailed research coordinated forthe GCWA by the
International Planned Parenthood Federation (IPPF), with the support of the United Nations
Population Fund (UNFPA), United NationsProgramme on AIDS (UNAIDS) and Young Positives.

The Report Card providesan ‘at a glance’ summary of the current statusof HIV prevention
strategiesand servicesfor gilsand young women aged 15-24 yearsin Cambodia. It focuses
on five cross-cutting prevention components:

1. Legal provision

2. Policy context

3. Availability of services
4. Accessbility of services
5. Participation and rights

The Report Card also includesbackground information about the HIV epidemic and key
policy, programmatic and funding recommendationsto improve and increase action on
thisissue in Cambodia.

ThisResearch Reportisdivided into two sections:

PART 1: DESK RESEARCH: Thisdocumentsthe extensive desk research carried out for the
Report Card by IPPFstaff and consultantsbased in the United Kingdom.

PART2: IN-COUNTRY RESEARCH: Thisdocumentsthe participatory in-country research
carried out forthe Report Card by a local consultant in Cambodia. Thisinvolved:

o Two focusgroup discussions with a total of 20 girlsand young women aged
15-24 years. The participantsincluded girlsand young women who are: in
school; out-of school, People Living with HIV, involved in sex work; living in
urban and suburban areas; and working aspeer activists.

0 Sxone-to-one interviews with representativesof organisationsproviding
servicesand advocacy for HIV prevention for gilsand young women. The
stakeholderswere: a Directorof an NGO founded and led by people living
with HIV; Head of Operationsat IPPFMember Association; an Executive
Directorof an NGO working on HIV/AIDSadvocacy and services,
Trainer/Organizer of an NGO working on HIV/AIDSfocusing on migrant
workersand HIV positive women, and women and girlsin sex work; and
Trainer/Organizer at an NGO working on HIV/AIDSwith migrant workersand
HIV positive women.

0 Additional fact-finding to addressgapsin the desk research.
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PART 1.
DESK RESEFEARCH



COUNTRY PROHLE

Size of population: 13,881,427 , note: estimatesfor thiscountry take into account the effects
of excessmortality due to AIDS; thiscan result in lower life expectancy, higherinfant mortality
and death rates, lower population growth rates, and changesin the distribution of
population by age and sexthan would otherwise be expected (July 2006 est.) 2005), (The
World Factbook, (1 June, 2006) —Cambodia,
http://www.cia.gov/cia/publications/factbook/geos/cb.html (Date accessed 02/06/06))

Life expectancy at birth: total population: 59.29 years, male: 57.35 years, female: 61.32 years
(2006 est.)(CIA, The World Factbook,(1 June 2006) —Cambodia,,
http://www.cia.gov/cia/publications/factbook/geos/cb.html (Date accessed 02/06/06))

% of population under 15 (0 — 14 years): 0-14 years: 35.6% (male 2,497,595/female
2,447,754)(CIA World Factbook, (1 June 2006) —Cambodia
http://www.cia.gov/cia/publications/factbook/geos/cb.html (Date accessed 02/06/06))
Population below income poverty line of $1 per day: 40% (2004 est.) (CIA, The World
Factbook -1 June 2006, Cambodia,
http://www.cia.gov/cia/publications/factbook/geos/cbh.html (Date accessed 02/06/06))
Female youth literacy (ages 15-24 years): 78.9% 1995-2003 UNDP (2005) Human Development
Reports2005: Cambodia http://hdr.undp.org/statistics/data/countries.cfm?c=KHM (Date
Accessed 09/10/2006)

Health expenditure per capita (2001):14.9 World Health Report 2004, WHO
http://data.unaids.org/Publications/Fact-Sheets0l/Cambodia_EN.pdf (Date Accessed
09/10/2006)

Contraceptive Prevalence: 24% UNDP (2005) Human Development Reports 2005: Cambodia
http://hdr.undp.org/statistics/data/countries.cfm?c=KHM (Date Accessed 09/10/2006)
Maternal mortality rate: 450 WHO (WHR2004)/UNICEF, (UNAIDS(2004) - Report on the Global
AIDSEpidemic - http://data.unaids.org/Publications Fact-Sheets0l/Cambodia_EN.pdf (Date

accessed 02/06/06))

Ethnic groups: Khmer 90%, Viethamese 5%, Chinese 1%, other 4% (CIA The World Factbook(1
June 2006) —Cambodia, http://www.cia.gov/cia/publications/factbook/geos/cb.html
(Date accessed 02/06/06))

Religions: Roman Theravada Buddhist 95%, other 5% CIA (1 June 2006) The World Factbook —
Cambodia, http://www.cia.gov/cia/publications/factbook/geos/cb.html (Date accessed
02/06/06))

Languages: Khmer (official) 95%, French, English (CIA, The World Factbook (1June 2006) —
Cambodia, http://www.cia.gov/cia/publications/factbook/geos/cb.html (Date accessed
02/06/06))

Adult (15-49) HIV prevalence rate (end of 2005): 1.6%(UNAIDS (2006) 2006 Report on the
Global AIDSEpidemic,

http://data.unaids.org/pub/GlobalReport/2006/2006_GR ANN2_en.pdf (Date accessed
13/06/06))

Number of deathsdue to AIDSin 2005 (adults and children): 16,000 (UNAIDS (2006) 2006
Report on the Global AIDSEpidemic,
http://data.unaids.org/pub/GlobalReport/2006/2006_GR ANN2 en.pdf (Date accessed
13/06/06))

Number of women (15-49) living with HIV (end of 2005): 59,000 (UNAIDS (2006) 2006 Report on
the Global AIDSEpidemic,

http://data.unaids.org/pub/GlobalReport/2006/2006_GR ANN2_en.pdf (Date accessed
13/06/06))

Number of children (0-15) living with HIV (ages 0-14 years, 2005): No data available
Estimated number of orphans by AIDS (0-17 years, 2005): No data available




PREVENTION COMPONENT1: LEGAL PROVISION
(national laws, regulations, etc)

Key questions:

1. What isthe minimum legal age for marriage?

‘The fixed legalage formarriage was20 yearsformen and 18 yearsforwomen. The
Marriage and Family law.’
(United Nationss CCPR/C/SR.1760 25 October 1999 (Summary record),
http://193.194.138.190/tbs/doc.nsf/ (Symbol)/b3aafef73c210f6680256843004e4a50?
Opendocument

(Date accessed 02/06/06))

‘Age at marriage:

There isno legalage formarriage in Cambodia and the normative “desrable” age
formarriage variesbetween urban and rural areasand among ethnic groups.
2.28) Currently the median age at first marriage among Cambodian women is22.5
and among men itisdightly older, at 24

.2.29) Median agesformarriage are dightly higher forboth women and men in
urban areascompared with rural areas, with that forfemalesbeing 23.6 and that
formales26.6.30 Social pressure: There issubstantial social pressure to marry. Khmer
tradition expectswomen to marry between the agesof 16 and their early twenties,
and some women marry asyoung asage 15.31.(Pg7)’

(Graham Fordham, PhD Consulting Anthropologist (January 2003) POLICY Project,
Adolescent Reproductive Health in Cambodia Satus, Policies, Programs, and Issues,
http://www.policyproject.com/pubs/countryreportss ARH Cambodia.pdf (Date
accessed 07/06/06))

‘Violence against women, particularly sexual violence, isa problem in Cambodia.
Forced sexual activity isseen asa way of getting sexual accessto an unwilling
woman and asa way of forcing a marriage. Itiscommon foryoung men to make
statementssuch as“if we love her, and the parentsdo not agree, we rape her.”43
The logic of thisisthat, having been raped and having lost her virginity, the women
in question willbe considered a serey khoic (a fallen woman) and willno longer
have any value forothermen and so willbe forced to marry the rapist. Indeed,
there iswell-documented evidence to show that, particularly in rural areas, it is
common forvillage-level resolutionsof rape casesto be marriage.44(Pg9)’

(Graham Fordham, PhD Consulting Anthropologist (January 2003) POLICY Project,
Adolescent Reproductive Health in Cambodia Satus, Policies, Programs, and Issues,
http://www.policyproject.com/pubs/countryreports ARH Cambodia.pdf (Date
accessed 07/06/06)

2. What isthe minimum legal age for having an HIV test without parental and partner
consent?

‘CHAPTER IV: TESTING AND COUNSELING- Cambodia Law on the Prevention and
Control of HIVAIDS

Article 19:
AllHIV tegsshallbe done with voluntary and informed consent from the individual.
Forthose who are minor, a written informed consent shall be obtained from hisg her

legal guardian.

In case that such written consent could not be obtained from the legal guardian of
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the minor, and the test isconsidered to provide most interest to the individual, the
test stilcan be performed only with an informed consent from the individual.
The Sate shallbe in charge of the mentally incapacitated individual.’

Cambodia Law on the Prevention and Control of HIVAIDS (June 2002)
http://www.hawaii.edu/hivandaids/Cambodia_Law_on_the Prevention_and_Contr
ol of HIVAIDSpdf

(Date Accessed 07/06/06)

‘B.Inadequacy of the Current Legidation

Vaguenessoftermsand absence of definition provisonsare the main problems
with the current lawson rape and indecent assault. In particular, the definitions of
“minor’, “rape”, and “consent” are eithertoo unclear orinsufficient to provide
adequate protection of Cambodia’smost vulnerable citizens, women and children.

1. Minorsand the Law

Cambodian law providesno definition of the term “minor’. Underthe Convention
on the Rightsof the Child, anyone underthe age of 18isconsidered a minor. The
matterisconfused by inconsistent reference to the term “minor” in some areasof
the law, and absence of the term in others’

LICADHO —Cambodian League forthe Promotion and Defence of Human Rights-
Rape and Indecent Assault in Cambodia (2001)
http://www.licadho.org/reports/files45Summarized %20rape ¥%20report.pdf (Date
Accessed 07/06/06)

‘On February 4, 2004, the prime minister of Cambodia launched the National
Population Policy, the first in the country’shistory. At the core of the policy isthe
right of allcouplesand individualsto decide freely and responsbly the number,
spacing and timing of theirchildren, and to have accessto the information and
meansto do so. The policy furtherdescribesthe underlying principlesthat guided its
formulation, including the valuesof Khmer culture and tradition, the human rights
guaranteesin the Cambodian Constitution, and the government’scommitments
underinternational human rightstreatiesand agreements. The policy’soverall goal
isto achieve sustain able development, reduce poverty, and improve the quality of
life of all Cambodiansthrough changesin the size, composition and distribution of
the population. ltsspecific objectivesare to support couplesand individualsin their
ability to decide freely and responsibly on the numberand spacing of theirchildren,
and to provide them with the information, education and servicesto do so; reduce
infant, child and maternal morbidity and mortality rates, reduce the potential
negative impact of rural-urban migration; promote genderequality; enhance
human resource development; alleviate the burden of population on the
environment and natural resources; strengthen effortsto stop the spread of
HIV/AIDS (Pg25-26)’

(Centre For Reproductive Rights, Government Action-Legal and Policy
Developments Affecting Reproductive Rights (February 2005),
http://www.crlp.org/pdf/pub_bp_gia.pdf (Date accessed 07/06/06)

3. Whatisthe minimum legal age for accessing SRH services without parental and partner
consent?

‘The Reproductive Health Association of Cambodia (RHAC) also contributes
sgnificantly to Cambodia’sRH and HIV/AIDSservices. Snce itscreation in 1994,
RHAC isnow the largest RH health providerin Cambodia, outsde the government,
offering high quality and affordable clinical reproductive healthcare, education,
and training in seven provinces.




More recently, RHAC hasbeen focusing on the delivery of IEC and cost-effective
servicesto people aged 12-25 and aimsto promote the use of RH servicesby
young people through peereducation. Networks of volunteershave been trained
to share information about sexual and reproductive health with their peers
through libraries, karaoke, games, and discussion sessons, and special clinicsare
held foryoung people wanting to accessRH services.’

Cambodia National Centre for HIV/AIDS Dermatology and SIDs(NCHADS):
Quarterly ProgressReport —January —February —March 2004 : HIV/AIDS & STl
prevention and Care Programme.

http://nchads.org/docs/Publication/Others/ Report%20Q1-2004-Eng-web.pdf (Date
Accessed 12/10/06)

4. What isthe minimum legal age for accessing abortions without parental and partner
consent?
‘Article 8:

Abortion may only be carried out forthose fetusesthat are under 12 weeksold. If
the fetusesare over 12 weeksold, they may be authorized to be aborted only if
aftera diagnossit isfound out that:

. there isa probable cause that such fetusdoesnot develop itself as
usual orwhich may cause dangerto the mother@life.

. the baby who isgoing to be born may have a seriousand incurable
disease.

. in case, if aftervictimized of a rape and got pregnant, the abortion
may be carried out disrespect of the above stated conditions, howeverin all
cases, there must be a request from the concemed person, if such person is
18 yearsold orabove old orabove, oran insisent request from parentsor
guardian and from the concemed person, if such concerned woman is
under 18 yearsold.

Decision on thisabove matter, requiresan approval from a group of 2to 3doctors
and also a consent from the concemed person. Technical conditionsfor
application of thisarticle shallbe determined by a Proclamation ( Prakas) of the
Ministry of Health.’

CAMBODIA. Kram on abortion, 12 November 1997 —Harvard Annual Law Review
2001

http://annualreview.law.harvard.edu/population/abortion/ CAMBODIA.abo.htm
(Date Accessed 07/06/06)

‘Abortion: Priorto 1997 abortion waslegal only for saving the life of the woman,
however, in August 1997, the Cambodian Parliament approved a new abortion law
thatisamong the most liberalin Asa. Abortion isoffered without the woman
providing a reason and without restriction in the first trimester. In the second and
third trimester, abortion isonly allowed if diagnosisshowsthat the pregnancy is
abnormal (growing abnormally or creating a risk to a woman'’slife), if after birth the
child willhave a seriousincurable disease, orif a woman hasbeen raped.79
Although the new abortion law statesthat providerswho do not have authorization
from the MOH should be punished, thishasnot yet been enforced. It isdifficult to
collect data on abortion, and the most recent survey in the area found that no
woman aged 15-19 reported an abortion, and that few women without children
reported having an abortion.83 Asthissurvey notes, thisisclearly a massive under-
reporting of such statisicsthroughout allage groupsand, in particular,among
young women. The pregnancy rate among vulnerable youth (noted above) aswell
asanecdotal evidence, suggeststhat at least some young women undergo
abortions. Certainly abortion isa fairly normative practice forwomen in the older




age groups, although the statisticsare highly inconsistent. The 2002 Cambodia
Demographic and Health Survey data indicate that 4 percent of women ages 25—
29 had had an abortion, while 7 percent of women ages30to 34 have done so0. Yet
otherdata derived from married women attending urban reproductive health
clinicsindicate that nearly one-half the sample (48.6 percent) had had an abortion,
with 22 percent of respondentsreporting more than on abortion.84(Pg15-16).’

(Graham Fordham, PhD Consulting Anthropologist (January 2003) POLICY Project,
Adolescent Reproductive Health in Cambodia Satus, Policies, Programs, and Issues,
http://www.policyproject.com/pubs/countryreportss ARH Cambodia.pdf (Date
accessed 07/06/06))

5. Is HIV testing mandatory for any specific groups (e.g. pregnant women, military, migrant
workers, and sex workers)?

‘ISSUES. Providing voluntary testing and counseling servicesisa component of the
Ministry of Health Srategic Plan for HIV/AIDSand STl Prevention and Care 2001-2005.

DESCRIPTION: Mandatory testing isprohibited in Cambodia; but HIV/AIDS
prevention and care can be provided through voluntary testing and counseling
(VTC) services.’

(Prom P, Chea CK, Sok P, Kaeoun C, Voluntary counseling and testing servicesin the
Kingdom of Cambodia- Int Conf AIDS (2002 Jul 7-12); 14:(abstract no. WePe G7007),
http://www.aegis.com/conferences/iac/2002/WePeG7007.html| (Date accessed
09/06/06))

6. Isthere any legislation that specifically addresses gender-based violence?
‘Legidation

Until recently, a majorobstacle to eradicating domestic violence wasthe absence
of lawsadvocating specifically forthe protection of victimsof domestic violence in
Cambodia. On 16 September 2005 and 29 September 2005, the National Assembly
and the Senate, respectively, passed the Law on the Prevention of Domestic
Violence and the Protection of Victims, with King Shamoni signing the Law on 24
October 2005.

However, at the date of thisreport, thislaw hasyet to be implemented within
Cambodia. The passing of thislaw isa a symbol of the RGC’scommitment to
protect domesgtic violence victims. However, the fact remains, that snce ratification
of the CEDAW in 1992, the government hastaken 13 yearsto passa basic human
rightslaw crucial to protect the rightsof women.

Definition of domestic violence

Article 2 of the newly passed Law on the Prevention of Domestic Violence and the
Protection of Victimsdefinesdomestic violence as‘violence that happensand
could happen towards:

1. Husband or wife

2. Dependant children

3. Personsliving underthe roof of the house and who are dependantson the
household.’

Thisdefinition broadensthe scope of domestic violence to include all personsliving
in the same house. The law bringsdomestic violence into a public arena and out of
the privacy of the home and family, thusenabling Cambodian women to
specifically protect themselvesfrom domestic violence.




Otherrelevant laws

The Congtitution also providessome protection forvictimsof domestic violence, with
provisonssuch asthe ‘right to life, personal freedom and security’8 and the ‘right to
life, honorand dignity.’9

The United Nations Transitional Authority in Cambodia — Provisons Relating to the
Judiciary and Criminal Law and Procedure Applicable in Cambodia During the
Transtional Period (UNTAC Criminal Code) setsout rapel0, indecent assaultll and
battery ascrimes.

The Law on Aggravating Circumstancesof the Feloniesalso classfiesrape asa
crime.12

These lawscombined are more than sufficient in providing protection to domestic
violence victimsand in preventing domestic violence from occurring. The reality is
that the strength of these lawsisundermined by the lack of implementation within
the domestic context. It will take time to assessthe benefitsof the passing of the
new domestic violence law.’

LICADHO —Cambodian League forthe Promotion and Defence of Human Rights-
A LICADHO Report: Violence Against Women 2005 -
http://www.licadho.org/reportsfiles 77LICADHOReportViolence AgainstWomen05.p
df (Date Accessed 09/06/06)

7.1sthere an AIDSLaw —or equivalent —that legislates on issues such as confidentiality for
testing, diagnosis, treatment, care and support?

Yes- See detailsbelow

LAW ON THE PREVENTION AND CONTROL OF HIV/AIDS
CHAPTERI

‘General Provisions

Article 1:

ThisLaw hasthe objective to determine measuresforthe prevention and control of
the spread of HIV/AIDSin the Kingdom of Cambodia.

Article 2:

AIDSisa communicable disesase caused by the HIV virus, which isrecognized as
having spread no terrtorial, social, political, and economic boundaries, and there is
no known cure. The epidemic hasseriousimpact on social security, gability, and
socio-economic development; which requiresa multi-sectoral response to be
undertaken by the Sate in orderto:

1. Promote nationwide public awareness, through extensive IEC activitiesand
masscampaigns, about the fact of HIV/AIDSsuch asmodesof transmission,
consequences, meansof prevention and control of the spread of the disease.

2. Prohibit all kinds of discrimination against those personssuspected or known to be
infected with or affected by HIV/AIDS,

3. Promote the universal precaution on those methodologiesand practices, which
carry the risk of HIV transmission.

4. Appropriately addressalldeterminantswhich drive the HIV/AIDSepidemic

5. Promote potential role of PLWA fortheirgreaterinvolvement by disclosing
information and sharing theirown experiencesto the public.

6. Mainstream HIV/AIDSprevention and control programs, and make it priority in the
nationaldevelopment plan.’

(Cambodia Law on the Prevention and Control of HIVAIDS (2003)
http://www.hawaii.edu/hivandaids/Cambodia_Law_on_the Prevention_and_Contr
ol of HIVAIDSpdf

(Date Accessed 07/06/06)




8. Isthere any legislation that protects people living with HIV/ AIDS, particularly girlsand
young women, from stigma and discrimination at home and in the workplace?

Yes—See detailsbelow

LAW ON THE PREVENTION AND CONTROL OFHIV/AIDS

‘DISCRIMINATION ACTSAND POLICIES

Atrticle 36:

Discrimination in any form at pre and post employment, including hiring, promotion
and assgnment, living in society based on the actual, perceived orsuspected
HIV/AIDSstatus of an individual or higher family membersisstrictly prohibited. Any
termination from working based on the actual, perceived or suspected HIV/AIDS
statusof individual or his’her family membersisdeemed unlawful.

Article 37:

No educational ingtitution shall refuse admission orexpel, discipline, isolate or
exclude from gaining benefitsorreceiving servicesto a student on the basisof the
actual, perceived orsuspected HIV/AIDSstatusof that student or his'her family
members.

Article 38:

A person with HIV/AIDSshall have full right to the freedom of abode and travel.

No person shall be quarantined, place in isolation orrefused abode, accompany or
expulsion due to the actual, perceived or suspected HIV/AIDSstatusof that person
orhigherfamily members.

Article 39:

Discrimination against any person with HIV/AIDSin seeking public position is
prohibited.

The right to seek elective and appointive public position shall not be refused to a
person based on the actual, perceived or suspected HIV/AIDSstatus of that person
orhigherfamily members.

Article 40:

Discrimination against person with HIV/AIDSin accessing to all creditsorloans
service including health, accident and life insurance, upon such concerned person
who meetsalltechnical criteria asother uninfected citizens, isstrictly prohibited.

Article 41:

Discrimination against person with HIV/AIDSin the hospitalsand health ingtitutionsis
strictly prohibited.

No person shallbe denied to receive public and private health care servicesorbe
charged with higherfee on the basisof the actual, perceived orsuspected
HIV/AIDSstatus of the person or higher family members.

Atrticle 42:
The person with HIV/AIDSshall have the same rightsasof the normal citizensas
stated in the Chapter 3 of the Congtitution of the Kingdom Cambodia.’

(Cambodia Law on the Prevention and Control of HIVAIDS (2003)
http://www.hawaii.edu/hivandaids/Cambodia_Law_on_the Prevention_and_Contr
ol of HIVAIDSpdf

(Date Accessed 07/06/06)

9. Are sex workerslegally permitted to organise themselves, for example in unions or
support groups?

“The Womens Network For Unity isgrassrootsrepresentative collective of Phnom
Penh based Sex Workers. The network seeksto promote the rightsof Sex Workersto
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eam a living in a safe environment, free from exploitation and social stigma.

The Network hopesto expand to include all provincesin Cambodia in the future,
but at thisearly stage, we work through peereducation, advocacy and public
education of ourlivesand rightsprimarily in the Cambodian capital, Phnom Penh.
The network hasapproximately 5000 active membersin 13 provincesand citiesin
Cambodia and we hope to be able to provide the same level of servicesand
support to these membersasthose in Phnom Penh”

(WomensAgenda for Change Website —Women®Network for Unity Overview
http://www.womynsagenda.org/programs/ sexworker/ SN/ swnu.html (Date
Accessed 09/06/06)

10. Are harm reduction methodsforinjecting drug users (such asneedle exchange) legal?

“Alocal NGO, Mith Samlanh/Fiends, hascommenced a needle and syringe
exchange programme forIDUsamongst street children in Phnom Penh. The
programme wasstarted asan emergency response to the increasing incidence of
IDUby people living on the street and ispart of a range of harm reduction initiatives
undertaken by the NGO.”

(United Nations Office on Drugsand Crime : -Review and Assessment of the Current
Organizational Sructure of the National Authority for Combating Drugs, (NACD)
Cambodia and itsCapacity To Understand and Respond to the Emergent Issuesof
Drug Abuse Related HIV : Cambodia (2004)
http://www.unodc.un.or.th/drugsandhiv/Project findings NDBA/NACD%20Cambod
ia_final%20version_22-07-04.pdf (Date Accessed 09/06/2006)

Discussion questions:

Which areas of SRH and HIV/AIDSresponses are legislated for?

What are the biggest strengths, weaknesses and gapsin legislation in relation to HIV
prevention for girlsand young women?

Isaction taken if laws are broken (e.g. if a girl ismarried below the legal age)?
Isthere any specific legislation for marginalised and vulnerable groups!? If yes, isthe
legislation supportive or punitive? And what difference doesit make to people’s
behavioursand risk of HIV infection?

To what extent are ‘qualitative’ issues —such as confidentiality around HIV testing —
covered by legislation?

How much do girlsand young women know about relevant legislation and how it
relatesto them? Are there any initiatives to raise awareness about certain laws?
Overall, how isrelevant legislation applied in practice? What are the ‘real life’
experiencesof girlsand young women? What difference doesit make to their
vulnerability to HIV infection?

How do the effectsof legislation vary among different types of girlsand young women,
such asthose in/out of school, married/unmarried, in rural/urban areas, living with
HIV/not aware of their HIV status?

1

Examplesinclude: people living with HIV/ AIDS, sex workers, injecting drug users, migrant workers, refugees

and displaced people, street children, school drop-outs, lesbiansand ethnic minorities.
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PREVENTION COMPONENT2: POLICY PROVISION
(national policies, protocols, guidelines, etc)

Key questions:

11. Doesthe current National AIDSPlan address the full continuum of HIV/AIDS strategies,
including prevention, care, support and treatment?

Yes. Chapterlland IV addresseseducation and information, testing and counselling
including prevention issues, ChapterV addresseshealth systems(provison of
treatment) and supportincluding care.

(KRAM. We, Preah Bat Norodom Shanouk, King of the Kingdom of Cambodia
website,

http://www.hawaii.edu/hivandaids/Cambodia_Law_on_the Prevention_and_Contr
ol of HIVAIDSpdf

(Date accessed 14/06/06)

12. Doesthe National AIDSPlan specifically address the HIV prevention and SRH needs of
girlsand young women?

In the AIDSLaw it isstated that The Sate shall organize special educational
programson HIV/AIDStargeting teenage gilsand women-headed-household to
addressrole of women in the society and gender

issues.(Pg3)"

(KRAM. We, Preah Bat Norodom Shanouk, King of the Kingdom of Cambodia
website,

http://www.hawaii.edu/hivandaids/ Cambodia_Law_on_the_Prevention_and_Contr
ol of HIVAIDSpdf

(Date accessed 14/06/06)

The National Policy also states
‘Increase modern contraceptive prevalence rate from 19%to 35% among women
aged 15-49 years

(Kingdom of Cambodia, Ministry of Health, Health Sector Strategic Plan (2003-2007),
http://www.usaid.gov/kh/health/documents health sector strategic_plan_ 2003 20

07.pdf
(Date accessed 07/06/06))

13. Doesthe National AIDSPlan specifically address the HIV prevention and SRH needs of
marginalised and vulnerable groups, including people who are living with HIV/AIDS?

Fecific groupstargeted include young women and girls—see below

‘The Global Fund for HIV/AIDS TB and Malaria (GFATM): The GFATM hasapproved
funding for Cambodia in two rounds, totaling $47.41 million, of which $30.77 million
hasbeen awarded for HIV/AIDS The focusof the Global Fund’sHIV/AIDSprogram
in the first round willbe to reduce the burden of HIV/AIDSby mitigating the impact
of AIDSon specific population groupssuch assex workers; the military, police and
othercommercial sex clients; youth; garment factory workers; PLWHA; and
pregnant and vulnerable women and their children. The second round will
emphasize care and suppor, including possibly ARTand pharmaceutical
management related to ARV. The program willbe implemented by 11 sub-
recipients, of which two, KHANA and Population ServicesInternational (PS), are also
USAID partners.(Pg21)’




(United Sates Agency for International Development- (March 2004), Cambodia
HIV/AIDS Srategic Plan 2002 2005,
http://www.usaid.gov/kh/health/documents USAID_Cambodia_HIV_strategy 2002
2005.pdf (Date accessed 07/06/06))

14. Doesthe National AIDSPlan emphasise confidentiality within HIV/ AIDS services?
Yes—see below

‘CHAPTERVII
CONHDENTIALTY

Article 33:

The confidentiality of all personswho have HIV/AIDSshall be maintained. All health
professionals, workers, employers, recruitment agencies, insurance companies, data
encoders, custodiansof medical recordsrelated to HIV/AIDS and those who have
the relevant dutiesshall be instructed to pay attention to the maintenance of
confidentiality in handling medical information, especially the identity and personal
statusof personswith HIV/AIDS.

Article 34:

The medical confidentiality shallbe breached in the following cases:

a- When complying with the requirement of HIV/AIDSmonitoring program, as
provided in Article 30 of thislaw,

b- When informing health workersdirectly orindirectly involved in the treatment or
care to the personswith HIV/AIDS,

c- When responding to an orderissued by the court related to the main problems
concerning the HIV/AIDSstatusof individuals. The confidential medical recordsshall
be properly sealed by the custodian, afterbeing thoroughly checked by the
responsible person, hand delivered, and opened officially and

confidentially by the judge in front of the legal proceeding.

Article 35:

AllHIV/AIDStesting resultsshall be released to the following persons:

a- The person who voluntarily requests HIV/AIDStesting;

b- A legal guardian of a minor, who hasbeen tested for HIV/AIDS,

c- A person authorized to receive such testing resultsin conjunction with HIV/AIDS
monitoring program asprovided in the article 30 of thislaw; and

d- The requirement of the court, asprovided aspoint (C) in article 34 of thislaw.’

(Cambodia Law on the Prevention and Control of HIVAIDS (2003)
http://www.hawaii.edu/hivandaids/Cambodia_Law_on_the Prevention_and_Contr
ol of HIVAIDSpdf

(Date Accessed 07/06/06)

15. Doesthe national policy on VCTaddress the needs of girlsand young women?

No —written consent and if not possible informed consent with ‘approval isrequired
of a legal guardian of any minor. However confidentiality and anonymity isrequired
in allcasesof testing.

‘Article 6:

The Sate shall organize special educational programson HIV/AIDStargeting
teenage-girlsand women-headed-household to addressrole of women in the
society and gender

issues.”




TESTING AND COUNSELING

Article 19:

AllHIV testsshallbe done with voluntary and informed consent from the individual.
Forthose who are minor, a written informed consent shall be obtained from his/her
legal guardian.

In case that such written consent could not be obtained from the legal guardian of
the minor, and the testisconsidered to provide most interest to the individual, the
test stillcan be performed only with an informed consent from the individual.

The Sate shallbe in charge of the mentally incapacitated individual.

Article 22:

Al HIV testing shall be performed anonymousdy. The Ministry of Health shall provide a
mechanism foranonymousHIV/AIDStesting, and shall guarantee the anonymity
and

medical confidentiality during the processof thistest.

Article 23:

Alltesting centersoffering the HIV/AIDStesting servicesare mandated to seek
accreditation from the Ministry of Health. The Ministry of health in collaboration with
the

National AIDSAuthority shall set and maintain appropriate accreditation standards.

Article 24:

Alltesting centersshall provide pre-test and post-test counseling servicesforthose
who

request HIV/AIDStesting. The counselorsshall be sufficiently competentin
conformity

with a determined standardsset by the Ministry of Health.

Cambodia Law on the Prevention and Control of HIVAIDS (2003)
http://www.hawaii.edu/hivandaids/Cambodia Law_on_the Prevention_and_Contr
ol of HIVAIDSpdf

(Date Accessed 07/06/06)

16. Doesthe national protocol for antenatal care include an optional HIV test?

Yes—see below
‘Pregnant Women

Transmission of HIV from motherto child isincreasingly becoming an important
factorin the HIV epidemic in Cambodia (see Section I/1 HIV/AIDSEpidemiology in
Cambodia). According to projectionsby the AEM, approximately 30 percent of all
new HIV infectionsin Cambodia will result from mother-to-child transmission. In order
to reduce vertical transmission, the strategy focuseson preventing HIV infection
among women of reproductive age. Additionally, technical support isgiven to 31
health providersand counselorsto help HIV-infected women make informed
reproductive decisions; to provide the most appropriate care possible for HIV-
infected pregnant women; and to provide information and counseling for HIV-
infected breastfeeding women. VCTand proper referrals are also being promoted
among pregnantwomen attending ANC with an attempt to reach HIV-infected
pregnant women and to reduce transmission from mothersto theirchildren.’

(Mark Anthony White Chief, Office of Public Health Published: (30-Mar
2004),Cambodia HIV/AIDS Srategic Plan 2002-2005,
http://www.usaid.gov/kh/health/documents USAID_Cambodia_HIV_strateqgy 2002
2005.pdf (Date accessed 12/10/06)




17. Doesthe national protocol for antenatal care include a commitment that any girl or
young woman testing HIV positive should be automatically offered PMTCTservices?

Yes- See below

‘VCTand properreferralsare also being promoted among pregnant women
attending ANC with an attempt to reach HIV-infected pregnant women and to
reduce transmission from mothersto their children.’

‘Voluntary Counseling and Testing (VCT) and the Prevention of Mother-to-Child
Transmisson (PMTCT) VCTand PMTCTof HIV are essential components of the
continuum of servicesfrom prevention to care and support for HIV/AIDSand
integrated HIV/AIDSand family health interventions. It isthrough VCTthat people
transtion from not knowing their HIV statusto knowing their status. Knowing one’s
HIV statusempowersindividualsand couplesto take action towardsremaining
uninfected or from infecting others’

(Mark Anthony White Chief, Office of Public Health Published: (30-Mar
2004),Cambodia HIV/AIDS Strategic Plan 2002-2005,
http://www.usaid.gov/kh/health/documents USAID_Cambodia_HIV_strategy_ 2002
2005.pdf (Date accessed 12/10/06)

18. Isthere a national policy that the protectsthe rightsand needs- including HIV
prevention, SRH services, employment opportunities and education - of young women or
girls atrisk or affected by early marriage?

Although provision of protection iswritten within the HIV AIDSLaw in terms of
discrimination and employment laws, education and addressng women-headed
households, there isno specific policy targeting young women and girlsin termsof
their HIV prevention needsand rights. See below -

“Article 6:

The Sate shall organize special educational programson HIV/AIDStargeting
teenage girlsand women-headed-household to addressrole of women in the
society and gender

issues.

Article 37:

No educational ingtitution shall refuse admission orexpel, discipline, isolate or
exclude

from gaining benefitsorreceiving servicesto a student on the basisof the actual,
perceived

orsuspected HIV/AIDSstatusof that student or higher family members.”

Article 36:

Discrimination isprohibited in any form in connection with employment, including
discrimination in hiring, promotion, assignment of work, orlevel of pay, based on the
actual, perceived, orsuspected HIV/AIDSstatusof a person ora member of higher
family. Any termination from work based on the actual, perceived, or suspected
HIV/AIDSstatusof a person ora member of higher family isunlawful.

(Cambodia Law on the Prevention and Control of HIVAIDS (2003)
http://www.hawaii.edu/hivandaids/Cambodia_Law_on_the Prevention_and_Contr
ol of HIVAIDSpdf

(Date Accessed 07/06/06)

and

(Phnom Penh, (May 2004),




http://www.pactcambodia.org/PublicationsHIV_AIDS HIV-AIDS Law_English.pdf
(Date accessed 15/06/06)

19. IsHIV prevention within the official national curriculum for both girlsand boys?
CHAPTERII of AIDSLaw

‘EDUCATION AND INFORMATION DISSEMINATION
Article 3:

The Sate shall stimulate some practicesashereunder:

1. Integrate the knowledge on HIV/AIDSin subjectstaught in schools. Thissubject
shallinclude the causes, modesof transmisson, meansof prevention,
consequencesofthe HIV/AIDSand fact about SIDs, especially focusing on the life
skillsin accordance with promoting social value through introduction into the
curriculum of alleducational establishmentsincluding non-formaleducation
systems.’

(Cambodia Law on the Prevention and Control of HIVAIDS (2003)
http://www.hawaii.edu/hivandaids/Cambodia_Law_on_the Prevention_and_Contr
ol of HIVAIDSpdf

(Date Accessed 07/06/06)

20. Iskey national data about HIV/AIDS, such as HIV prevalence, routinely disaggregated
by age and gender?

Yes, the main data sourcesare

Adult prevalence rate — Joint United NationsProgramme on HIV/AIDS (UNAIDS),
Report on the Global HIV/AIDSEpidemic, 2002.

Estimated numberof people living with HIV/AIDS—UNAIDS Report on the Global
HIV/AIDS Epidemic, 2002.

HIV prevalence among pregnant women —Country sentinel surveillance reports
(1997-2003), and USCensusBureau, HIV/AIDS Surveillance Database, 2003.”

UNICEF—-Country Satisticsat a Glance —Definitionsand Data Sources
http://www.unicef.org/infobycountry/stats popup4.htm| (Date accessed 08/06/06)

Discussion questions:

e To what extent are relevant bodies—such asthe Ministry of Education, NGO networks,
religious organisations, etc —engaged in policy-making around HIV prevention for girls
and young women?

e To what extent do those bodieswork in partnership orin isolation? What areas of HIV
prevention responses (e.g. behaviour change, counselling, treatment, home-based
care) have national protocols or guidelines?

e To what extent do those protocolsaddress the needs of girlsand young women,
including those that are marginalised and vulnerable?

e Whatdoesschool-based sex education cover? Does it help to build young people’s
confidence and skills, aswell as knowledge?

e To what extentdo policieshelp to reduce stigma and discrimination? For example, do
they encourage people to stop using derogatory language or ‘blaming’ specific groups
for HIV/AIDS?




e To what extent are different areas of policy provision —such asfor HIV/AIDSand
antenatal care —integrated orisolated?

e What policy measures exist in relation to consent, approval and confidentiality? For
example, can girlsand young women access servicessuch as VCTwithout having to
notify their parents and/or partner? And are they informed of their right to
confidentiality?

e Overall, how are relevant policiesapplied in practice? What are the ‘real life’

experiences of girlsand young women? How much do they know about them and how
they relate to them? What difference do these policies make to their vulnerability to HIV

infection?

e How do the effectsof policiesvary among different typesof girlsand young women,
such asthose in/out of school, married/unmarried, in rural/urban areas, living with
HIV/not aware of their HIV status?

PREVENTION COMPONENT3: AVAILABILITY OF SERVICES
(number of Programmes, scale, range, etc)

Key questions:

2 (Refersto the fullrange of SRH and HIV/ AIDSservicesrelevant to gilsand young women. These include
antenatal care, STlinformation and treatment, HIV prevention, condoms, VCTand other counselling, postive
prevention, treatment of opportunistic infections, care and support, treatment (including ARVs), skillsbuilding,
economic development, etc).




21.Isthere a national database or directory of SRH and HIV/AIDS services for young
people?

The Cambodia yellow pagesprovidesa good list of family planning and sexual and
reproductive health servicesand information points.

Cambodia Yellow Pages- Family Planning Information & Service Centers
http://www.yellowpagescambodia.com/community/family-planning-information-
and-service-centers (Date accessed 12/10/06)

(Reproductive Health Association of Cambodia (RHAC)

website ,http://www.rhac.org.kh/other-RHAC-activitiesphp (Date accessed
14/06/06)

22. How many SRH clinics or outlets are there in the country?

From the SRH service provider RHAC -

‘RHAC clinicsprovide high-quality, integrated RH, RT, ST, and HIV/AIDSservices
through seven clinics and seven Health Post’

(Reproductive Health Association of Cambodia (RHAC)
website,http://www.rhac.org.kh/other-RHAC-activities.php (Date accessed
15/06/06)

23. Athow many service pointsis VCTavailable, including for young women and girls?

24. Are

25.1sa
one?

“Voluntary testing and counselling are now available to many more Cambodians
than ever, with 110 voluntary counselling and testing sites covering all provincesby
the end of 2005;”

(KINGDOM OFCAMBODIA PERMANENTMISSON TO THE UNITED NATIONSSatement
by H.E Dr. HONG Sun Huot, MP Senior Minister, Chairman of the National AIDS
Authority of Cambodia- (June 2,
2006),http://www.un.int/cambodia/pdf/statement of H.E. Hong_ Sun_Huot.pdf
(Date accessed 14/06/06)

(The government target isto have one VCTcenterperprovince by the end of 2003
and one VCTcenterlinked to each of Cambodia’s67 referral hospitalsby
2005.(Pg4)

(Gilian Hetcher- Voluntary Confidential Counseling and Testing in
Cambodia(September 2003): An Overview)
http://www.youandaids.org/unfilespnacu843.pdf (Date accessed 07/06/06))

male and female condoms available in the country?

“The 100% Condom Use Programme covers?22 provinceswith 20 milion condoms
are sold each year’(male)

(KINGDOM OFCAMBODIA PERMANENTMISSON TO THE UNITED NATIONS Satement
by H.E Dr. HONG Sun Huot, MP Senior Minister, Chairman of the National AIDS
Authority of Cambodia- (June 2
2006),http://www.un.int/cambodia/pdf/statement_of H.E._ Hong_Sun_Huot.pdf
(Date accessed 14/06/06)

free HIV test available to all pregnant girlsand young women who wish to have
‘All public VCTservicesare officially available free’

(Gilian Hetcher- Voluntary Confidential Counseling and Testing in
Cambodia(September 2003): An
Overviewhttp://www.youandaids.org/unfiles/pnacu843.pdf(Date accessed
07/06/06))




26. Athow many service pointsare PMTCTservices (such asnevirapine) available for
pregnant girlsor young women who are HIV positive?

‘By December 2005, 28 health facilities were providing servicesfor preventing
mother-to-child transmission, some of which were integrated in the continuum of
care framework forthe referral of mothersliving with HIV/ AIDSto sitesproviding
antiretroviral therapy and treatment for opportunistic infections. In 2005, of the 32
760 first-vidt antenatal clinic attendeesseen at antenatal care clinicsoffering
servicesfor preventing mother-to-child transmission.’

(WHO (2005), Summary Country Profile For HIV/ AIDSTreatment, Cambodia,
http://www.who.int/hiv/HIVCP_KHM.pdf (Date accessed 14/06/06)

27. Athow many service pointsare harm reduction services for injecting drug users
available?

‘Cambodia hasfew injecting drug usersand little data isavailable on thisissue
beyond recent suggestionsthat injecting drug use isincreasing in Cambodia.
(Pg10y

(Graham Fordham, PhD Consulting Anthropologist (January 2003) POLICY Project,
Adolescent Reproductive Health in Cambodia Satus, Policies, Programs, and Issues,
http://www.policyproject.com/pubs/countryreports ARH Cambodia.pdf (Date
accessed 07/06/06))

28. Are there any specific national projects (such ascamps, conferences, and training
courses) for boys/girlsand young people living with HIV/ AIDS?

There isa Reproductive Health Initiative for Youth in Asia (RHIYA) Annual Youth
Camp. The 4th one washeld from 9th -13th of February, 2004 in Sem Reap,
Cambodia

The 4th Annual Youth Camp, sponsored by EU/UNFPA and USAID washeld in Sem
Reap Province at a site within the historic Angkor Complex, on 9-13 February 2004. It
wasattended by 200 young people selected from 13 provincesand municipalities
of Cambodia. The Theme of the Camp was“Young people together

eliminate shynessforbetterunderstanding of sexual

reproductive health and HIV/AIDS

UNESCO Bangkok March 2004 News
http://www.unescobkk.org/fileadmin/user upload/arsh/News 2004/March/cambo
dia_ycamp.pdf (Date Accessed 12/10/2006)

29. Athow many service pointsare ARVs available to people living with HIV/ AIDS?

“Antiretroviral therapy was started in 2001 at few major hospitalsin Phnom Penh (the
capital) and in Sem Reap. When the Operational Famework for the Continuum of
Care for People Living with HIV/AIDSwas launched in August 2003, four siteswere
providing 2,230 people with antiretroviral therapy. Overthe past two years, the
availability of servicesfor opportunistic infectionsand antiretroviral therapy has
increased dramatically, and by December 2005, 32 sites providing antiretroviral
therapy and treatment for opportunistic infections have been established across 16
provinces. In 2005, an average of 1,152 new people were enrolled for opportunistic
infection prophylaxisand management each month and, since July 2005, an
average of 765 people being treated foropportunigic infectionswere enrolled on
antiretroviral therapy each month. In December 2005, a total of 12,396 people,
including 1,071 children, were receiving antiretroviral therapy, achieving the
national treatment target of 10 000 people by the end of 2005. Gender equity in
antiretroviral therapy wasachieved in 2005, aswomen accounted for 48% of all
recipients.”




(WHO (2005), summaray Country Profile For HIV/AIDSTreatment Scale-Up website,
Cambodia, http://www.who.int/hiv/HIVCP_KHM.pdf (Date accessed 14/06/06)

30. Are there specific positive prevention services, including support groups, for young
women and girls living with HIV/AIDS?

Data not available

Discussion questions:

e What scale and range of HIV prevention servicesis available for girls and young
women? For example, do Programmemes go beyond ‘ABC’ strategies? Do Programmes
cover social issues(e.g. early marriage)?

e To what extent are SRH, HIV/AIDSand broader community servicesintegrated and
able/willing to provide referralsto each other? For example, could most SRH clinics
refer a girl testing HIV positive to a support group for people living with HIV/AIDS?

e To what extent are HIV prevention services available through ‘non-traditional’ outlets
(e.g. religious organisations, youth clubs)?

e Are there community Programmeson gender awareness/dialogue for girls/boys and
young women/men? Do they explore power differences and social ‘norms’ for sexual
behaviour? Isthere mentoring, peer support and economic development that targets
females?

¢ How available is prevention information and support for girlsand young women living
with HIV/ AIDS?

e How available are HIV prevention ‘commodities’ (e.g. condoms)? How are they
distributed?

e How much do girlsand young women know about the availability of services, such as
where to get condoms or ARVS?

e Overall, what doesthe availability of HIV prevention services mean in practice? What
are the ‘real life’ experiences of girlsand young women? What difference do these
services make to their vulnerability to HIV infection?

e How do the effectsof availability vary among different types of girlsand young women,
such asthose in/out of school, married/unmarried, in rural/urban areas, living with
HIV/not aware of their HIV status?

PREVENTION COMPONENT4: ACCESSBILTY OF SERVICES
(location, user-friendliness, affordability, etc)

Key questions:

31. Are all government HIV prevention and SRH services equally open to married and
unmarried girlsand young women?

According to the interviewskey stakeholdersand FGDs, HIV prevention and SRH




servicesare open to everyone including married and unmarried girlsand young
women. (Anecdotal evidence provided by in-country consultants.)

32. Are all government HIV prevention and SRH services equally open to girlsand young
women who are HIV positive, negative or untested?

National Srategic Plan for A Comprehensive & Multisectoral Response to HIV/AIDS
2006 - 2010

3. Guiding Principlesfor the National Response to HIV/AIDS

3.3. Empowerment: Many people have little orno control overtheirbehavioural
choices, including (safe) sexual and health ortreatment seeking behaviours.
Empowering people, espeically women and young people, to increase and
strengthen control overtheirbehaviouroptionsisa crucial aspect of fighting HIV/AIDS.
3.4. Genderequality: Gender, development, and the HIV/AIDSepidemic are
inextricably connected and thisconnection isparticularly apparentin Cambodia.
Women and girlsare more vulnerable to infection because of theirlower statusin the
family and the society. Genderinequalitiesneed to be addressed and corrected for
the national response to be truly effective. http://www.naa.org.kh/
http://www.naa.org.kh/resource/NSP%202006-2010-Fnal%20-%20PD F/%20File.pdf

33. Are VCTservicesfree for girlsand young women?

Anecdotalevidence (in —country consultants) from discussionswith those working in
VCTcentresshowsthat VCTcentresprovided by the government are free of charge
but that some NGOscharge a fee. In the case of poorpeople, there may be a waiver.

People can find the servicesin daily activities. Test resultsare delivered the same say as
the test. Pre and post-test counselling and supportive counselling are provided before
and afterthe HIV test.

http://www.nchads.org/vcct.php

34. Are approximately equal numbers of females and malesaccessing VCTservices?

“While the available data do not provide conclusive evidence, there are strong
indicationsthat young people and pregnant women are not using existing public
sectorVCTservices. It isrecommended that qualitative research be conducted to
explore the perspectivesof these two key groups. The research should focuson
what theirviewsare on testing and what ideasthey have for designing and
marketing counseling and testing servicesthat might be attractive to their
peers.(pgvi)

(Gillian Hetcher- Voluntary Confidential Counseling and Testing in
Cambodia(September 2003): An
Overviewhttp://www.youandaids.org/unfiles/pnacu843.pdf(Date accessed
07/06/06))

e (Ministry of Health National Centre for HIV/AIDS Dermatology and SID, Quarterly
ProgressReport, January-February-March 2004, HIV/ AIDS & STl Prevention and Care
Programme, http://www.nchads.org/Doc/Publication/Other/Report%200Q 1-2004-
Eng-web.pdf (Date accessed 15/06/06)

35. Are STl treatment and counseling services free for all girlsand young women?

The Ministry of Health seeksto assure that timely, effective, efficient, affordable,
culturally relevant and ethnically sound STl prevention and controlisaccessble to all
citizens. The government servicesfor Slland counselling isfree of charge but some
NGOscharge forthese services. RHAC (SRH Organisation) doesnot charge servicesfor

2




youth and hascreated a hidden service foryouth who seek services. - Provided by in-
country consultant

36. Are condoms free for girls and young women within government SRH services?

“The Use of Condomsasa Contraceptive Method According to Group E, there is
increasing effort on the par of service providersto encourage clientsto use
condomsasan FP method. However, despite there being an up-turn in condom
sales, they think that

most of the condomsdistributed are used for extramarital sex. Large quantitiesof
condomsare sold during events(e.g., the Water Festival), and male clientswill often
admit that they are buying condomsfor sex outside theirmarriage. Group E
acknowledged that the brand of condomssupplied to theirhealth centersare not
of good quality and not popular with clients. Participantsfrom both groupsalso
have their private practicesin which they will sellthe popular NumberOne or OK
condoms.”

POLICY Project, Cambodia February 2005 Cambodia: Family Planning Programs
and HIV/AIDS S*1rvices, Resultsof Focus Group Discussions
http://www.policyproject.com/pubs/countryreports CamHMP-HIV_FGDs.pdf (Date
accessed 10/12/2006)

37. Are ARVsfree for all girlsand young women living with HIV/ AIDS?

o “AIDSHEALTHCARE Foundation (AHF), underitsAHFGlobal program, haspreviously
joined forcesin Ada in India (starting in July 2004) with Svami Vivekananda Youth
Movement (SVYM), to provide ARTto patientsat two clinic facilitiesin Mysore and
Koppalin Kamataka Sate in Southern India. Asof January 2006, close to 400 clients
were receiving life-saving anti-retroviral treatment and care through the
partnership’sclinic in Mysore in the Government District Hospital aswell asat the
Koppal facility. AHF, which hasmore than 18 yearsexperience providing HIV/AIDS
medical care atitsclinicsand hospice in the US(and foroverfouryearsat itsglobal
clinicsin Africa, Central America and Asia) overseesthe HIV/AIDSclinical care;
SVYM, handlesthe social service, organizational and operational needson the local
level.

(Phnom Penh, Cambodia and Los Angeles, California, (31 MARCH 2006)- AIDS
Healthcare Foundation and the Royal Government of Cambodia Partnerto Bring
Free Anti-retroviral Treatment to People with HIV/AIDSin Cambodia,
http://www.aidshealth.org/index.php?option=com_content&task=view&id=159&Ite
mid=193 (Date accessed 15/06/06))

o “The free Oland ARTstessupported by AHFwillbe located at Kampong Thom
Referral Hospital in Kampong Thom Province, at Rattanakiri Referral Hospital in
Ratanakiri Province and at Sung Treng Referral Hospital in Sung Treng Province AHF
will assist the local partnersto provide Oland ARTwith high quality of HIV/AIDScare
to patientsat these three Referral Hospitals'

(Phnom Penh, Cambodia and Los Angeles, California, (31 MARCH 2006)- AIDS
Healthcare Foundation and the Royal Government of Cambodia Partnerto Bring
Free Anti-retroviral Treatment to People with HIV/AIDSin,Cambodia,
http://www.prnewswire.co.uk/cgi/newsrelease?id=167392 (Date accessed
15/06/06))

38. Are issues relating to HIV/AIDSstigma and discrimination included in the training
curriculum of key health care workers at SRH clinics?

Policy 4 of SID prevention and care servicesprinciple strategy says; “Allcare SID in the
Kingdom of Cambodia willbe non-coercive and non-stigmatizing and it will be taken in
a mannerthat protect the privacy and confidentiality of all person.”




“Are being-judgmental: When counselorsmake a judgment about the action or
behaviorsof clientsbased on hisor her belief, ideasor attitudes, the client may feel that
the client may not understand hisorherproblem and may not be sure if the counselor
iswilling to listen, orto help. The client may feel asif they are being blamed and not
trust the counselorordiscloc information about themselves. The counselor needsto be
aware of hisor herfeelingsand attitudes, and at the same time be open to hearing
and understanding the actionsand behavioursof otherpeople ad theirdecisions.”
http://www.nchads.org/docsVCCTVCCT%20trainning%20manual%20EN.pdf

39. Are issues relating to young people included in the training curriculum of key health
care workers at SRH clinics?

SRH service providernoted the following

‘RHAC clinic staff hasbeen trained in communication skillsto deal with young
people. Confidentiality and privacy are assured, by providing young people with
separate entrance and waiting rooms.’

There isalso technical working group in developing a Protocol for Adolescent
Fiendly Reproductive Sexual Health Servicesof National Reproductive Health
Program of which RHAC isan active member.

Services available for youth at RHAC clinics/health posts are as follows:

Family planning

Diagnosisand treatment forreproductive tract infection
Voluntary counseling and testing for HIV

Provison of emergency contraceptive

Antenataland postnatal care including HIV counseling
Rape victim care and support

Premarital screening and counseling

Post Abortion Care (PAC)

(Reproductive Health Association of Cambodia (RHAC) website,
http://www.rhac.org.kh/other-RHAC-activitiesphp (Date accessed 14/06/06)

e “Underschool health initiatives, the school curriculum hasrecently been
revised to incorporate reproductive health and HIV/AIDSinformation in the
science and social studiescurricula, forexample.85 These materialsmeet a
high standard. However, their effectivenessdependsupon their
implementation by schoolteacherswho are generally not adequately
qualified to present the information and who may choose to pay little
attention to thisportion of the curriculum due to a lack of reproductive
health teaching experience or beliefsabout the appropriatenessof sexuality
asa part of the school curriculum.(Pg17)”

(Graham Fordham, PhD Consulting Anthropologist (January 2003) POLICY Project,
Adolescent Reproductive Health in Cambodia Satus, Policies, Programs, and Issues,
http://www.policyproject.com/pubs/countryreportss ARH Cambodia.pdf (Date
accessed 07/06/06))

40. Are there any government media campaigns (e.g. television commercials and
newspaper advertisements) about HIV/AIDSthat specifically address prevention among
girlsand young women?

e “PeerBEducation and Counseling:

While massmedia iseffective forinfluencing changesat a societal level, peer
education and counseling are effective at increasing awarenessand skillsthat
affect behaviorchange among individuals, familiesand groups. People who are




from a given group usually understand the motives, pressures, obstaclesand barriers
of the membersof that group and can therefore serve aseffective educatorsand
counselors. Peer education and counseling isbeing used in this strategy among the
military and the police, garment factory workers, youth center attendees, moto-taxi
driversand sex workers;

Theatre Education:

One of the more innovative and entertaining interventionsused in HIV education
and communication istheatre Target groupsinvolved in theatre education write
theirown storiesand scenariosbased on what they have leamed in peereducation
and theirown life experience. Participantsare often motivated to think creatively as
many contestsare held to select the best plays. The playsarem educationalto the
writers, performersand the audience.(Pg32)”

(Mark Anthony White Chief, Office of Public Health Published: (30-Mar-2004),
Cambodia HIV/AIDSSrategic Plan 2002-2005,
http://www.usaid.gov/kh/health/documents USAID Cambodia HIV_strategy 2002
2005.pdf (Date accessed 15/06/06)

“|IEC and Marketing Department

Thisdepartment providessupport to RHAC programsby producing IEC/BCC
materials, such asbooklets, leaflets, flyers, newdetters, bags, T-shirts, caps, referral
dips, radio/ TV spots, and conductsvariousmarket research/promotional activitiesin
orderto promote RHAC’'sRH services.”

(Reproductive Health Association of Cambodia (RHAC)
website ,http://www.rhac.org.kh/other-RHAC-activities.php (Date accessed
14/06/06)

“The media, particularly radio and televison, commonly dissesminate RH information
in Cambodia. The BBC World Service Trust developed and broadcastsa weekly
hour-long national radio show entitled Real Man presented by men to a target
audience of men. The program advocatesincreased understanding and
involvement of men in household concerns, including domestic labor, child care,
and SRH. Radio isaccessible to almost all of Cambodia’s population, and television
isbecoming more accessible and is extremely popular, particularly among

youth.(Pg9)”

(NaomiWalston, POLICY Project/Cambodia (June 2005)- Challengesand
Opportunitiesfor Male Involvement in Reproductive Health in Cambodia- This
publication wasproduced forreview by the United SatesAgency for International
Development (USAID). It wasprepared by Naomi Walston, consultant for the
POLICY Project. http://pdf.usaid.gov/pdf docs PNADD199.pdf (Date accessed
14/06/06)

Discussion questions:

Are HIV prevention servicestruly accessible to girlsand young women, including those
that are marginalised and vulnerable? For example, are they: safe? affordable?
reachable by public transport? in appropriate languages? non-stigmatising? open at
convenient times?

What are the cultural norms around prioritizing females and males for health care?

To what extent are informed and supportive SRH services accessible for girlsor young
women living with HIV/ AIDS?

What are the client/service provider ratiosin different types of HIV prevention services?
What isthe gender ratio for staff in those services?

Do services make proactive effortsto attract girlsand young women? For example, do




SRH clinics have separate rooms for young women so that they do notrisk seeing family
members or familiar adults?

What are the attitudes of service providersto girlsand young women, including those
who are marginalised and vulnerable? Are they kind, non-judgemental and realistic
(forexample aboutyoung people’s sexual pressures and desires)? Can they
encourage girls'boysto assess their risks of HIV infection and change their behaviour?
Are attitudes generally getting better or worse?

Do HIV prevention information campaigns, etc, target girlsand young women? For
example, are they culturally and linguistically appropriate? Are materials distributed
through appropriate media and outlets?

Isthere a national monitoring and evaluation framework? Does it encourage data to be
disaggregated (according to gender and age) —to help assess the extent to which girls
and young women are accessing Programmemes and services?

Are referrals and follow-up provided during HIV/AIDS, SRH and antenatal care services
foryoung women and girls?

Overall, what difference does accessibility to services mean in practice? What are the
‘real life’ experiences of girlsand young women? What difference ismade to their
vulnerability to HIV infection?

How do the effectsof accessibility vary among different types of girlsand young
women, such asthose in/out of school, married/unmarried, in rural/urban areas, living
with HIV/not aware of their HIV status?




PREVENTION COMPONENT5: PARTICIPATION AND RIGHTS
(human rights, representation, advocacy, participation in decision-making, etc)

Key questions:
41. Has the country signed the Convention on the Rights of the Child (CRC)?

Yes- 15t of October 1992 (United Nations Office of the High Commissioner for
Human Rights—status of Ratifications),
http://www.ohchr.org/english/countries/ ratification/11.htm (Date accessed
07/06/06))

42. Has the country signed the Convention on the Himination of all Forms of Discrimination
against Women (DECAW) and the Convention on Consent Marriage, Minimum Age of
Marriage and Registration of Marriages (CCM)?

o CEDAW: Yes, on 14th December 1992 (Office of the United NationsHigh
Commissioner for Human Rights - status of ratificationsof the principal International
Human Rights Treaties As of 09 June 2004
http://www.unhchr.ch/pdf/report.pdf (date accessed 07/06/06))

0 CCM: No (United NationsTreaty Collection [Asof 5 February 2002] 3. Convention on
Consent to Marriage, Minimum Age for Marriage and Registration of MarriagesNew
York, 10 December 1962
http://www.unhchr.ch/html/menu3/b/treaty3_.htm (date accessed 07/06/06)

43. In the National AIDS Council (or equivalent), isthere an individual or organisation that
represents the interests of girlsand young women?

e “USAID partnersare playing important rolesin preventing vertical transmission in all
othercomponentsof the MoH framework. These effortsinclude:

e Primary prevention of HIV among WRA;

e Promoting birth spacing, which will have an effect on reducing the number
of pregnanciesamong HIV-infected WRA,;

e Improving ANC servicesand coverage to reach women forVCT,

e Involving male partners (husbands) in ANC so that they can also receive
counseling and be tested;

e Srengthening VCTservices,

e Counseling women on appropriate infant feeding practices; and

e Prevention effortsaimed at preventing male partnersof pregnant an
lactating women from becoming infected with HIV (Pg35)”

(Mark Anthony White Chief, Office of Public Health Published: (30-Mar
2004),Cambodia HIV/AIDS Srategic Plan 2002-2005,
http://www.usaid.gov/kh/health/documents/ USAID Cambodia HIV_strateqy 2002

2005.pdf
(Date acccessed 15/06/06)

44. In the National AIDS Council, is there an individual or organisation that represents the
interests of people living with HIV/ AIDS?




In the National AIDSAuthority, the Cambodian people living with HIV/AIDSnetwork
(CPN+) representsthe interests of people living with HIV/AIDS. They involved in several
technical working groupsincluding prevention, care and support,impact mitigation,
legal and policy, monitoring and evaluation, multi-sectoral response and resource
mobilization. CPN+ also a memberof CCM, Global Fund.
http://www.naa.org.kh/resource/NSP%202006-2010-Fnal%20-%20PDF620Fle.pdf

45. Was the current National AIDSPlan developed through a participatory process,
including input from girlsand young women?

The current National AIDSPlan developed through a participatory processof
contribution from the membersof Core Group who oversaw and guide thisprocess,
representing the National AIDS Authority, NCHADS, Ministry of Planning, DAD, UNAIDS,
KHANA, the Policy Project, FHI, USAIDS, UNDP, HIV/AIDSCoordinating Committee and
Cambodian People Living with HIV/AIDS(CPN+) but there isno point emphasised the
NSPincluded the participation and inputsfrom girlsand young women. However, the
guiding principle forthe national response to HIV/AIDShashighlighted the
empowerment people especially women and young people.

Empowerment: Many people have little or no control overtheirbehaviour choices,
including (safe) sexualand health ortreatment seeking behaviours. Enpowering
people especially women and young people to increase and strengthen control over
their behaviour optionsisa crucial aspect of fighting HIV/AIDS
http://www.naa.org.kh/resource/NSP%202006-2010-Fnal%20-%20PD F420Fle.pdf

The National Srategic Plan for Comprehensive and Multi-sectoral Response to HIV/AIDS
2006-2010 (NSP 2006-2010) isa strategic initiative developed with broad representative
from government, civil including organizationsrepresenting people living with HIV/AIDS
and development partners. The NSP 2006-2010 putsemphasison leadership
development and project cycle management capacity at both central and local
levelsto facilitate the integration of HIV/AIDSinto the development programs of
govermnment and civil society institutionsand private sector. (Children and HIV/AIDSin
Cambodia, Background Report, Regional Consultation on Children and HIV/AIDS,
Hanoi, Vietham, March 22- 24, 2006)
http://www.naa.org.kh/resource/Cambodia%20Children%20background %20Report-

%20UNICEF.pdf

46. Isthere any type of group/coalition actively promoting the HIV prevention and SRH
needs and rights of girlsand young women?

o] "The Reproductive Health Association of Cambodia (RHAC) also contributes
sgnificantly to Cambodia’sRH and HIV/AIDSservices. Snce itscreation in 1994,
RHAC isnow the largest RH health providerin Cambodia, outsde the government,
offering high quality and affordable clinical reproductive healthcare, education,
and training in seven provinces. More recently, RHAC hasbeen focusing on the
delivery of IEC and cost-effective servicesto people aged 12-25 and aimsto
promote the use of RH servicesby young people through peereducation. Networks
of volunteershave been trained to share information about sexual and
reproductive health with their peersthrough libraries, karaoke, games, and
discussion sessions, and special clinicsare held foryoung people wanting to access
RH services.(Pg10)."

(NaomiWalston, Consultant POLICY Project-Country Analysis of Family Planning and
HIV/AIDSPrograms: Cambodia (February 2005),
http://www.policyproject.com/pubs/countryreportss CamFP-HIV_analysispdf (Date
Accessed 07/06/06))

47. Isthere any type of national group/coalition advocating for HIV prevention (including

positive prevention) for girlsand young women?




“Snce 1992, LICADHO hasbeen at the forefront of effortsto protect human rightsin
Cambodia and to promote respect forciviland political ightsby the Cambodian
govemment and institutions.”

“The Children®@Rights Office educatesthe public on children®@rights, createschild
protection networksat the grassrootslevel and investigatesviolationsof children®
rights.

The Women®Rights Office educatesthe public about women®rights, investigates
women®rightsviolations, and advocatesforsocial and legal changes.”

LICADHO —Cambodian League forthe Promotion and Defence of Human Rights—
Website:About Ushttp://www.licadho.org/aboutus.php (Date Accessed
09/09/2006)

"OURVISION:

Aspiring to a Cambodia where all people, particularly those who are vulnerable,
have equal accessto effective, non-discriminatory HIV prevention and care and
support servicesto improve their quality of life."

Khana: Khmer HIV/AIDS NGO Alliance : About Us:
http://www.khana.org.kh/AboutUshtmI (Date Accessed 09/06/06)

48. Isthe membership of the main network(s) for people living with HIV/AIDSopen to young
people, including girlsand young women?

The Cambodian People Living with HIV/AIDSNetwork (CPN+) isa national network of
group and organizationsof people living with and affected by HIV/AIDS (PLWHAS).
Fom a smallbase in Phnom Penh, the network hasgrown to include over 15,417
members, with 21 support groupsin Phnom Penh and 13 provincial networks. CPN+ is
open to allpopulation who are interested to participate including girlsand young
women who are living with HIV/ADIS. (Draft CPN+ Annual Report 2005)

"Optimizing Communication Srategiesand Materialsfor PersonsLiving with HIV/AIDS
and theirCaregivers’ because of theirwide network and outreach through which
more than 10,000 PLWHAs or individualsworking with population affected by
HIV/AIDScan be reached easily. In orderto accomplish the proposed project
activities, Pact providessubgrantsand technical assistance to these partners.”
www.pactcambodia.org

(Ms. Keang Keo, Ms. Renana Keynesand Mr. Kurt MaclLeod in collaboration with
Cambodia People Living with HIV/AIDSNetwork (CPN+) HIV/AIDSCoordination
Committee (HACC)- (April 2003), HIV/AIDSCommunication Mapping of IEC
Materialsfor PLWHAsin Cambodia,
http://www.pactcambodia.org/Publicationg HIV_AIDS Communication_Mapping
of IEC_Materials for PLWHAs.pdf (Date accessed 13/10/06))

“The number of support groups of people living with HIV/AIDShasincreased from 24
in 2002 to 466 in December 2005. The support network is primarily (90%) established
in provincesand counts15 533 registered membersin December 2005. A key
element of the Operational FFamework for the Continuum of Care for People Living
with HIV/AIDSisthe MMM (Mondul Mith Chuoy Mith, or “Fiendshelp friends’)
model, through which hundredsof people living with HIV/AIDStake part in monthly
community meetingsin collaboration with health-care workersat referral hospitals.
The MMM programme strengthenssynergy between health facilities, homesand
communities. Participantsreceive health education, information, support and
counselling and share information and experienceson a range of issuesincluding
physical and spiritual support, income generation, stigma, treatment adherence




and prevention issues.(Pg1-2)”

(WHO (2005), summaray Country Profile For HIV/AIDSTreatment, Cambodia,
http://www.who.int/hiv/HIVCP_KHM.pdf (Date accessed 14/06/06)

49. Are there any programmesto build the capacity of people living with HIV/AIDS (e.g. in
networking, advocacy, etc)?

“National Focus:

USAID continuesto work with the RGC through the NAA, NCHADS MoH, MoND,
Ministry of the Interior (Mol) and other government entitiesto develop and
implement policies, legidation, guidelinesand frameworks. USAID and Cooperating
Agencies(CAs) willcontinue to collaborate through technical working groups, such
asthose on Continuum of Care, VCT, TB/HIV, PMTCTand Monitoring and Evaluation
to develop guidelinesand frameworks, while at the same time support PLWHA
networksto advocate for anti-discrimination legidation and policiesaswell as
implementation guidelinesforenacting and enforcing such legislation. Forexample,
the Cambodian Parliament recently enacted the 2002 Law on the Prevention and
Control of HIV/AIDS USAID wasinstrumental in advocating for thislaw. Now, a USAID
partnerisworking to

help develop a complementary code of conduct to operationalize the law.”

(Mark Anthony White Chief, Office of Public Health Published: (30-Mar-
2004),Cambodia HIV/AIDS Strategic Plan 2002-2005,
http://www.usaid.gov/kh/health/documents USAID_Cambodia_HIV_strategy_ 2002
2005.pdf (Date accessed 15/06/06)

CPN+ mobilizes PLWHASsto join support groupsthat provide mutual support and
address

advocacy issuesrelated to PLWHAs. CPN+ staff builds the capacity of Support Group
Facilitatorsto lead the groups and empower PLWHAs. Currently CPN+ hasa
membership of 4,000. To date, CPN+ hasprovided thisoutreach and support in the
absence of any educational materials, or a strategic approach to networking and
further scaling up. It isan understatement to suggest that the CPN+ network hasan
important role to provide health literacy related materialsto PLWHAsand their
caregivers. Additionally, with the technical suppor from Pact and the other
collaborating partners, thisisa sound and strategic investment for the Pfizer
Foundation HIV/AIDSHealth Literacy Program.(pg21)”

(Ms. Keang Keo, Ms. Renana Keynesand Mr. Kurt MaclLeod in collaboration with
Cambodia People Living with HIV/AIDSNetwork (CPN+) HIV/AIDSCoordination
Committee (HACC)- (April 2003), HIV/AIDSCommunication Mapping of IEC
Materialsfor PLWHAsin Cambodia,
http://www.pactcambodia.org/Publications HIV_AIDS Communication_Mapping
of IEC Materials for PLWHAs.pdf (Date accessed 15/06/06))

50. Are there any girlsor young women living with HIV/ AIDSwho speak openly about their
HIV status (e.g. on television or at conferences)?

"Twenty-four year old Srey Mao, speaking on behalf of them network, saysthat
conditionsare sill very difficult: sex workersare raped and mistreated by authorities,
and those who work in parksare beaten and raped by youths. "We are not different,"
she says. "We are the same asotherwomen who have the intention to build a bright
future but thisintention isstill a dream that we cannot make come true."

PHONM PENH POST
Monday, July 8, 2002 Cambodian sex workerscelebrate solidarity
http://www.walnet.org/csisnews/world 2002/phonm-020708.htm| (Date Accessed




10/ 06/06)

“Reaction
"l'welcome the prime miniser®comments,” Sou Sotheavy of WNU said, adding, "What
he hassaid should make ourdemandssuccessful' (Agence France-Presse, 7/3).”

04/ Aug/2004 : Global Challenges- Cambodian Prime Minister SaysHe OpposesTesting
HIV/AIDSDrugson Residents
http://www.theglobalfund.org/programs/ news summary.aspx?newsid=41&countryid=C

AM&lang=
(Date accessed 10/06/06)

Discussion questions:

How are international commitments (e.g. CRC, CEDAW, and CCM) applied within the
country?

Isthe national response to HIV/AIDSrights-based? For example, doesitrecognise the
SRH rights of women living with HIV/ AIDS?

Do key decision-making bodies (e.g. the Country Coordinating Mechanism of the
Global Fund to FHght AIDS, TB and Malaria) have a set number of seatsfor civil society?
Are any of them specifically for representatives of girlsand young women or people
living with HIV/AIDS?

Are HIV prevention Programmemes generally developed ‘for’ or ‘with’ girlsand young
women, including those who are marginalised and vulnerable? Are girlsand young
women seen as‘implementers’ aswell as‘receivers’ of services?

To what extent are girlsand young women aware of decision-making processes? Are
they encouraged to have a voice? Are they seen asan important constituency within
committees, management groups, etc?

How high are issuesrelating to HIV prevention for girlsand young women (e.g. early
marriage and stigma) on the agendasoflocal leadersand decision-making groups
(e.g. district AIDScommittees)? To what extent do girlsand young women participate in
those type of bodies?

To what extent are people living with HIV/ AIDSorganised, for example in networks? Are
girlsand young women involved in those bodies?

How are issues of participation affected by stigma? For example, isit safe for people
living with HIV to speak openly about their HIV status?

Overall, how are participation and rights applied in practice? What are the ‘real life’
experiencesof girlsand young women? What difference ismade to their vulnerability to
HIV infection?

How do the effects of participation and rights vary among different types of girls and
young women, such asthose in/out of school, married/unmarried, in rural/urban areas,
living with HIV/not aware of their HIV status?




PART2:
IN-COUNTRY RESEARCH



Focus Group Discussions

Focus group discussion: 15-19 year olds

Age group: 15-19 year-old

Number of participants: 10

Profile of participants: Included some girlsand young women who are: in-school; out-of
school; people living with HIV; married and unmarried from Phnom Penh city

Place: Kandal CPN+ Office

Prevention component: Availability of services:

1. What sort of HIV prevention services are there for girls and young women in your
community? For example, where would you go to get: information? condoms? treatment for
a sexually transmitted infection (STIs)? and HIV test?

Sort of HIV prevention services that available in the community includes. Voluntary
Counseling and Confidentiality Testing (VCT) which located in health center, referral
hospitals and NGO facilities and private clinics. VCT is the government program which
provide free of charge to those visit the clinic with VCT and red ribbon logo. Services for
tuberculosis and home care services for those who are living with HIV/AIDS and these
services provided by NGOs. In the community, there are also some organizations providing
HIV prevention program to general youth and contribute condom to the motor-taxi driver.
And HIV/AIDStreatment service which available in provincial health hospital and Koh Thom
district, Kandal province.

Most participants expressed that, actually, the services on HIV information is apply for
everyone; general population. In the community, no service which appropriate to girlsand
young women. Moreover, the participants mentioned that they are so shy to step in the
clinic to find out information on HIV, reproductive and sexual health asthey are in young
age and they scare of the wrong judgmental from others, on the other hands their parents
will not allowing them to visit there.

One girfl who age is18 year-old said that “most both young and old women alwaysshy and
afraid of hearing HIV/AIDS issues. She recommended that, girlsand women should not be
shy, they should be brave and try to leamn any relevant information on how to protect
themselves, asif we missed the information we would step into the wrong way which impact
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on our future. HIV/AIDS is extremely devastating in our community. We should careful on
that”.

2. How much do boys and young men know about HIV prevention services in your
community what is their role in supporting HIV prevention for girlsand young women?

The participants explained that boys and young men do know about HIV prevention
servicesthan the girlsdoes, because most girlsdo not have chance to participate or go to
higher school asthey have an obligation to make money to support the family. On the other
hand, the social culture is very strict on girls and women, the young age women were
prohibited sometime by theirfamily to join the workshop talk about sex or HIV/AIDS, because
they shouldn’t leam it more than men.

One participant raised that “nowadays due to family financial problems, there are a lot of
girls and young women left home to work in the factories in Phnom Penh. While working
there they didn’t have time to explore information on HIV/AIDS preventive education even
though there are few NGOsproviding the service at theirworkplace”.

The boys and young men have a very important role in supporting HIV prevention for girls
and young women through:

e Boysand young men should find out more information on HIV/AIDSand share to girls
and young women, especially to theiryounger and older sistersin the family.

e Boys and young men shouldn’'t judge and discriminate on girls or young women
when they both joining training together.

e They should open mind and accept if the girls ask him to use a condom for
protection.

e Boysand young men should be faithful to their partners.

e If possible they should avoid watching the sex orpornography video.

e Men should do HIV test before married.

3. What short of HIV prevention services would you like more of in your community? How
would that make a difference of your life?

The short of HIV prevention servicesthat participantswould like more in theircommunity are:
the provison of house-based counseling on HIV and how family and community can
provide support to people living with HIV/AIDS community group discussion/gathering (both
young and old age of the two sex) and expanding VCTservice. Those servicesare important
and would help to make their life difference. The sexual rape in Cambodia is reporting
everyday on the news. If the case happen to them they will be able to leam where they
can accessfor HIV test because they are blind to know the offender if have HIV or don’t.
The VCTservice can tellthem the result whether they infected or uninfected by HIV. Their life
would be brighterif they use those services.

Prevention component: Accessibility of services:

4. What are your experiences of using HIV prevention services in your community? In what
way have those experiencesbeen good orbad?

For a good experience of using HIV prevention service:

Some participants said that they never use the services but for those who experienced in
using the HIV prevention servicescommented that they really like the VCTservice because
the staff there were friendly to them, cheap and they do not waste much time to wait.

For a bad experience of using HIV prevention service:

One participants who disclosed her status as HIV postive young women said “one-day |
went to vist the clinic that | used to use to find out information on sexual and reproductive
health. At that time, Ididn’t happy at allto what the doctorbehaved to me, they shown me
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their discrimination on me. Before they used very friendly word to me but later they didn’t
welcomed me afterthey found out I have HIV”.

Another postive participant shared her bad experience that “occasionally, the doctor has
take advantage from the AIDS patient before they provide them ART treatment. They
fraud/corrupted by asking under-table from the patientsif the patients ask for earlier ART
treatment”. Thisvery bad because people living with HIV/AIDSable to get free of charge of
ART treatment due to the announcement from the government. But now the stuation was
changed a bit.

5. What are the main barriers that you have faced when trying to use HIV prevention
services in your community? For example, what difference does it make if a service is:
expensive? too far away? Unfriendly?

There are a lot of main barriers, that raise by participants when they trying to use HIV
prevention services in their community. Some said, they cannot try to use the service
because their parents, especially, their grandmother not allowing them to visit the clinic
because it'snot for girlswho yet married. Even reading bookstalk about health or HIV/AIDS
their grandmother also not permitted. But some says, the matters of service are expensve
and the location is the main obstacles for them if they trying to use the service. Some
service isplaced in faraway from theirvillage, they have to go theirby moto-taxi which cost
money and sometime waste time because the service providing isn’t appropriate, unfriendly
and crowded. But for people living with HIV/AIDS said that stigma and discrimination is the
main pointsthat stop them from visiting and using the services.

6. In what way are HIV prevention services easier or harder for particular types of girls and
young women to use? Forexample, what difference doesit make if you are: unmarried?
out of school? HIV positive?

Generally if gilsand young women are unmarried and young, itswould be hard forthem to
use the service aspeople will think about them in a negative wayseven though they don’t
do anything wrong but just try to leam about HIV prevention. For out of school girls and
young women, they might not know very well where they can accessto information and
servicesif they wondering and wish to leam about HIV/AIDSand reproductive health asthey
do not get a chance to read any books, to hear what their teacher advice and sometime
do not have time to participate with group gathering to exchange and learn about self-
protection asthey would busy with making income ordo migration work.

For HIV positive girls and young women, sometime they don’t understand what positive
prevention is. Doctor or counselor asked them to use a condom with their sexual partnersto
avoid double risk to STl or HIV infection, but the information that provided isnot so clear, still
make people confuse and geta chance to pregnancy.

Prevention component: Participation and rights

7. Have there been any projects in your community to bring together girls and boys or
young women and young men to talk about HIV prevention? If yes, what did they
involve and what did they achieve?

Mogt participantscomment that, so far, there isnot such program which bring together girls,
boysoryoung women and young men to talk about HIV/AIDS prevention, they don’t know
the reason why. But some said if there isthat project in their community, they would be shied
to participate or share idea asthey afraid the boysand young men would laugh or criticize
what they speak out.

8. What would encourage you to get more involved in HIV prevention in your community?

The participantsare strongly recommended and urging for supportive, encouragement and
opportunity provison from their society and community even though they are too young but
they insist to get involved in HIV prevention. So they appeal forboth government and NGOs,

3



please do support their participation and expend their outreach or education program to
every district in both rural and urban area, because sometime the people who live in out of
skirt or remote areas don’'t have enough chance to get involved. The program desgner
should make an attractive program, for example, they can teach usabout HIV prevention
but its should be in the scene of contest, drama and role-play then they can get more
involvement from young people because they can ask them to act asthe drama player. By
follow this methods, then its would have two advantages, one is increasng more
understanding of girls and young women in term of HIV/AIDS prevention awareness, the
second point isthe gilsand young women can reduce their shynessand make them more
braverand strengths.

Prevention component: Legal provision

9. What do you know about lawsin Cambodia that might affect how girls or young women
can protect themselves from HIV? For example, do you know about any laws that: allow
girls to get married at a young age? Do not allow girls or young women to have
abortions? prevent girls from using services unless they have the consent of their
parents?

There are severallawsin Cambodia existsincludes HIV Law, Women and Children Trafficking
Law and Marriage and Family Law and Domestic Violence Act. But the participants says
they never see and read those laws, however, they knew and heard from one-to-one that
the Marriage and Family Law allow them to get married if they are age 18 year-old.

Prevention component: Policy provision:

10. What type of education have you received about issues such as relationships, sex and
AIDS? For example, what have you been taught about your sexual and reproductive
health in school?

Some participantssay, they used to receive education about issuessuch asAIDSand health
from theirteachersat school but the lesson that provided by theirteacherisnot completely
enough and sometime the information isnot so clear because they do not have any basis
orstandardize curriculum, just pick up from somewhere. Teacherstold usdo not having loves
when we are in the age of schooling, otherwise, itswill destroy our future.

11. What could the government of Cambodia do to fight fear about AIDS in your
community?

The participantssuggested to the government of Cambodia asthe followings:
e The Minister of Education should integrate AIDSand reproductive health in school as
standardize program (it should be taught from primary school).

e The government should enforce the HIV/AIDSlaw and disseminate to nationwide.

Summary of discussion

12. What are the 2-3 most important changes that could be made — for example by the
government or community leaders — to help girls and young women in Cambodia to
protect themselves from HIV?

In order to help girls and young women in Cambodia to protect themselves from HIV, the
govemnment orcommunity leaderswould take action to fight against the following points:

e Antiall formsof drug trafficking, because drugscan drive girlsand young women to
get HIV infection while her boyfriend use and force herto try with him.

e Anti and destroy all ilegal and pomography video sex which make young people
feel exhausted, and promote rape and sexual harassment to essentially young
women are victim.



e The govermnment should enforce the education program at school by developing
appropriate topics or sessons which talk about relationship, sex, HIV and
reproductive health, so we can have knowledge even though we don’t have
chance to join group discussion with NGOs.

Focus group discussion: 20-24 year olds

Age group: 20 —24 yearolds

Number of participants: 10

Profile of participants: Included some girlsand young women who are: in-school; out-of
school; sex worker, people living with HIV; married and unmarried from Phnom Penh city
Place: Postive Women of Hope Office

Prevention component: Availability of services:

1. What sort of HIV prevention services are there for girls and young women in your
community? For example, where would you go to get: information? condoms? treatment for
a sexually transmitted infection (STIs)? and HIV test?

Services available for gils and young women in the community includes: Voluntary
Counseling and Testing (VCT), Condom provison services and HIV/AIDS awareness. VCTis
the most services available in government hospital, referral hospital, health center, NGO
and private clinics. The service isfree if they go to get the VCTservice at the govemment.
But some NGO clinicscharged their services fee in the amount of about $0.75. Condom is
distributed free during the special eventssuch asWater Festival, World AIDSDay, community
awareness on HIV/AIDS and reproductive health. The condom is also available in some
hospitalsthat provided ARTto PLHIV through placing it in the toilet for positive prevention.

According to the interview, there is no specific HIV awareness project for girls and young
women but it for general population in the community. However, the girls and young
women get HIV awareness, Slls and reproductive health limited due to the limitation of
guidelinesof the Ministry of Education, Youth and Sort.

2. How much do boys and young men know about HIV prevention services in your
community what is their role in supporting HIV prevention for girlsand young women?

Based on the interview indicated that boysand young men do know about HIV prevention
services because there are a lot of dissemination and campaign by government agencies
and NGOsthrough TV sport, Radio, banner, poster, billboard, peer education and booklets.
However, some boysand young men didn’t use the servicesbecause they feel shy of others
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people. Boysand young men is unintended to use condom with their partners. "If girls or
young women ask their boyfriendsto use condom while having sex, the boys will complaint
that the girlsisnot honest orlove him".

The girls and young women feel that boys and young men are play a critical role in HIV
prevention because Cambodian culture give value to men than women. They said that
“Men islike a gold and Women islike a white cloth”. It meansthat boyscan have many girls
but girls and young women can not. Due to poverty and economic conditions girls and
young women is the most vulnerable to HIV infection because they lack of education,
information and services that they can access including understanding about their
reproductive health, sex issuesand rightsin order to prevent sex exploitation and spread of
HIV. The girls and young women would like the boysand young men to provide support in
the followings:
e Help to educate to othergirlsand young women on HIV prevention, especially to
the girlsand young women who leave home to get jobsorworksin Phnom Penh
e Encourage girlsand young women to openly talk or discussabout HIV and
reproductive health
e Understand more about how to use condom properly and HIV/AIDSknowledge

3. What short of HIV prevention services would you like more of in your community? How
would that make a difference of your life?

Most of the participants said that they like VCTservicesbecause it helped girls and young
women prevented from HIV infection. Moreover, if the result of the HIV test postive or
negative so that they can take care themselvesbetter. Condom isalso considered by the
participants as the most effective way to prevent HIV and prevent having children by
chance. At the same time, the participant raised HIV/AIDS awareness services provided
both government and NGOs is important for girls and young women to increase their
understanding about HIV/AIDSso that they can protect themselvesfrom HIV infection.

Prevention component: Accessibility of services:

7. What are your experiences of using HIV prevention services in your community? In what
way have those experiencesbeen good or bad?

Some of participants used HIV prevention services provided by government and some of
them used servicesprovided by NGOs. They felt that the servicesprovided by NGOsiseasy,
have enough medication, the word they used isgood. Moreover for PLHIV, the NGOs have
provided some money for transportation to access ARTon a monthly basis and if they got
very sick the NGO pay someone who wiling to take care them in the hospital or referral
hospital. PLHIV islikely to access servicesin Phnom Penh rather then from their community
due to the limitation of knowledge and skillsin terms of ART. Girls and young women are
reluctant to go to hospital, referral hospital and clinics for advise or ask information about
HIV prevention because they someone or health care providersthink negative on them.

The services provided by the govemment is always ask for additional fee and the
participant suggested that both government and NGO services providers should give
priority to their client that come from far away ratherthen first come first serve.

8. What are the main barriers that you have faced when trying to use HIV prevention
services in your community? For example, what difference does it make if a service is:
expensive? too far away? unfriendly?

The participants fearto use the servicesprovided by government because the government
staff received small salary so sometime they don®care about their clients. Some nursesand
doctorslimit themselvesto giving information and do not care about the way they do it.

9. In what way are HIV prevention services easier or harder for particular types of girls and
young women to use? For example, what difference doesit make if you are: unmarried?
out of school? HIV positive?



According to the interview indicated that there are no specific services for girlsand young
women. If they want to get the services they have to go to the services for everyone
including youth, men and women. If girlsorboysare postive and want to accessARV drugs
they have to go to the same place that older people go to. But theirisa particular types of
ART servicesfor only children. Moreover, one of the problemsfor girlsand young women to
access services is stigma and discrimination from some care providers, their families and
friends. Unmarried and PLHIV girls and women is the most difficult to get the services
because of the Khmer culture and positive thinking of the people when they see them
working or entering into the hospitalsor clinics.

Prevention component: Participation and rights

9. Have there been any projects in your community to bring together girls and boys or
young women and young men to talk about HIV prevention? If yes, what did they
involve and what did they achieve?

The participants said that there isno any projectsin the community that bring together girls
and boysoryoung women and young men to talk about HIV prevention. But there were a
lot of HIV prevention activitiesfor everyone orfor youth.

10. What would encourage you to get more involved in HIV prevention in your community?
Some participants would get involve in the HIV prevention because they receive money,
presents and fee condoms from the organizer. However, some participants said that they
want to lean more about HIV/AIDSand they also want to join the HIV prevention that have
music, dance and contest in the community. One of the participant said that participation
of the girls and young women in Phnom Penh is better than the rural areas due to the
understanding of theirparent related to HIV.

Prevention component: Legal provision

10. What do you know about laws in Cambodia that might affect how girls or young women
can protect themselves from HIV? For example, do you know about any laws that: allow
girls to get married at a young age? do not allow girls or young women to have
abortions? prevent girls from using services unless they have the consent of their
parents?

There are several lawsin Cambodia existsincludesthe law on the prevention and control of
HIV/AIDS, Women and Children Trafficking Law and the Law on Marriage and Family. The
Marriage and Family Law (26 July 1989) stated that the age for married for men is from 20
year oldsand the age forwomen to get married isfrom 18 year olds but the married under
the age isallowed in the case that the women have pregnant with the consent from their
parents. The married underage isnormalin the rural area.

The above mentioned laws, girlsand young women neverread it because the government
didn®integrate it in the school curriculums and some of the participants said that they lazy
to read because itisnot interesting.

Prevention component: Policy provision:

12. What type of education have you received about issues such as relationships, sex and
AIDS? For example, what have you been taught about your sexual and reproductive
health in school?

Mogt of the participantsreceived HIV/AIDSeducation from their school. The HIV/AIDSbasic
knowledge on HIV transmission hasintegrated in the school curriculums. Some NGOs have
provided their HIV education in school that bring all class monitors to train and talk about
HIV/AIDS but most of the boys class monitors was invited to this kind of activity. There isno
education on reproductive schooltaughtin school.



13. What could the government of Cambodia do to fight fear about AIDS in your
community?

The participantssuggested to the government of Cambodia asthe followings:
e The govemment should develop more projects or programs that enable girls and
boysmeet togetherto discussopenly about HIV
e Increase HIV prevention awarenessto the people in the remote area
e pecific information regarding HIV/AIDS should be created for girls and young
women

Summary of discussion

13. What are the 2-3 most important changes that could be made — for example by the
government or community leaders — to help girls and young women in Cambodia to
protectthemselves from HIV?

e Encourage girlsand young women to participate in AIDSprevention activities

e PLHIV would like the government to enforce HIV/AIDS laws regarding stigma and
discrimination toward PLHIV

e FEducate, train and disseminate information about female condoms for girls and
young women. "l heard about female condom but I neversee and use it"

Interviews

One-to-one interview: (Male) Country Coordinator of Cambodian People Living with
HIV/AIDS Network

General:

What is your impression about the general situation of HIV prevention for girls and young
women in Cambodia? Are things getting better or worse ... and why?

In general, the situation of HIV prevention for girlsand young women in Cambodia is getting
better because there have been a lot of information sharing from the national levelsto the
grassroots levels in term of HIV prevention. However, there is still limited HIV prevention
information to reach the community in the remote area through media and IEC/BCC
materials. The girls and young women in the rural area is still confront the high risk of HIV
infection because of the poverty, poor condition, migrant to the city to eam for living and
have sex with those who have money orwith rich people.

Prevention component 1: Legal provision:

In your opinion, what laws in Cambodia are making HIV prevention for girls and young
women better or worse? For example, what difference is made by legislation relating to
issues such as:

e Whether girlscan get married atan early age?

e Whether sex work islegal?

e Whether girlsoryoung women can have abortions?

e Whether girls and young women can use sexual and reproductive health services

without their parents€ onsent?

The law on the prevention and control of HIV/AIDSwas enacted by the National Assembly
on June 2004. The law on the prevention and control of HIV/AIDS has stated about HIV
prevention and also about penaltiesof any person who isHIV positive, which have intention
to transmit HIV/AIDSto other people. Thislaw has prevented girls and young women from
HIV epidemic.




The new adultery law hasapproved in 2006 isalso prevented women from HIV infection but
we do not know to what extent this law is implemented. The two laws have changed
behavior of people who wanted to transmit the HIV disease to othersand prevented from
the spread of HIV epidemic.

How does legislation affect different types of girls and young women and their vulnerability
to HIV? For example how doesits effects vary among those that area:
e In/out of school?
Married/unmarried?
In rural/urban areas?
Living with HIV?
Fom marginalised groups (such as sex workers, migrants or orphans)?

The law on the prevention and control of HIV/AIDS stated about the general population
about the HIV prevention, VCT, care and support and also penaltieswho intended to infect
the HIV virus to other. This law is very important for girls and young women to prevent
themselves from HIV transmission. If somebody wanted to do something bad to girls and
young women they can use the law file a complaint.

Overall, what laws could the government change, abolish or introduce to bring the greatest
improvementsto HIV prevention for girlsand young women?

The law on the prevention and control of HIV/AIDS and domestic violence law are very
important to bring the greatest improvementsto HIV prevention for gilsand young women.
Even though, these laws isimportant but the laws should be enforced and comprehensve
disseminate through out the country especially at the remote areasthrough media, TV and
radio. Take some articles from the laws to develop booklets with clear messages and
pictures in order to disseminate these information to the girls and young women who
couldn®access information at the rural areas. Moreover, penalties should be applied for
every one who committed domestic violence and human trafficking. Lawsenforcement is
very import forpeople to comply with something.

Prevention component 2: Policy provision:

What type of government policies or protocols — for example in relation to antenatal care,
condoms or voluntary counseling and testing — make HIV prevention for girls and young
people in Cambodia better or worse?

VCThasprevented gilsand young women from HIV transmission. The VCThasencouraged
people who want to get married to test HIV virus so that they can know their status before
getting married. This guideline didn®force couple or people to test HIV virusbut it depend
on their wilingness. Condom hasreduced the spread of HIV epidemic. Indirect and direct
sex workers, girl friends, boyfriends, husband and wife, PLHIV prevented from HIV infection
and re infection of new HIV virus.

Do girlsand young women —and also boysand young women —receive any type of official
sex education? For example, what are they taught about their sexual and reproductive
health and rights while in school?

The Ministry of Education Youth and Sort integrated sexual and reproductive health to
studentsand HIV education about how HIV infect and not infect.

Overall, what policies or protocols could the government change, abolish or introduce to
bring the greatestimprovementsto HIV prevention for girlsand young women?

Unaware of these issues

Prevention components 3: Availability of services:




What type and scale of HIV prevention services are available for girls and young women in
Cambodia? For example, to what extentisit possible for them to get:

Male and female condom?

Information and treatment for sexually transmitted infections (STIs)?

Voluntary counseling and testing?

Antiretroviral drugs (for infants, children and adults)?

Services and antiretroviral drugs to prevent transmission of HIV from an HIV positive
mother to her children

IEC/BCC materials have been distributed to girlsand young women about HIV prevention.
Girlsand young women can get HIV prevention servicesinformation from IEC/BCC materials
so that they can read or see at their own houses because most of girlsand young women
didn®dare enough to meet health care providers due to belief and negative thinking of
culture and Khmer traditional if girls and young women go to see doctors or health care
provider without coming with their parents. The Khmer culture also did not allow girls and
young women to talk openly about sex and reproductive health. People will say badly
about girls and young women when they see them to go to see doctors. Due to this
concern, girls and young women have to find a secret or appropriate place to meet
health providersso that nobody can know about their health status.

e Condomsservicesisavailable at NGO clinics, private clinicsand pharmacy

e VCTservices, girls and young women can receive from government, World Vison,
RHAC and other NGOswho work in the community which have quality. VCTservices
provided by RHAC hasto pay about 3000 riels ($US 0.73) but VCT that provided by
the government isfree of charge.

e ARV sricesare also available from NGOsbut if the girlsand young women do not
know they can get information from Provincial PLHIV Networks and PLHIV Self-Help
Groups in their community. The ARV services are usually provided in the referral
hospitals, operational districts with free of charge. ARV now is available in
Cambodia. However, operational districts can provide ARTto PLHIV unless there is
Continuum of Care (CoC) based in that places.

e PMTCT service is available at some hospital such as Calmette hospital, Center of
Hope, Japan Children Hospital in Phnom Penh and other hospital in the provinces.

What type and scale of HIV prevention services are available for particular types of girls and
young women? For example what services are there for those who are:
e Unmarried?
Out of school?
Involved in sex work?
Orphaned?
Injecting drug users?
Migrants?
Refugees?
HIV positive?

There isno separation of HIV prevention servicesfor specific typesof ginlsand young women
in Cambodia. The HIV prevention servicesare forgeneral population.

What type and extent of HIV prevention services and information are available for boys and
young men? How doesthisaffect the situation for girls and young women?

There is no specific or type of HIV prevention services and information for only boys and
young men. The HIV prevention service is for general population. Boys and young men
received HIV prevention services and information from media, Ministry of Education, Youth
and Sort and IEC/BCC materialsthat shared information about the services.

Overall, what type of services most urgently need to be increased to improve HIV prevention
for girlsand young women?



Urgent need that the VCT offer comprehensive services with distribution of condom. VCT
should be increased all over the country especially in the remote areas so that girls and
young women can test their HIV statusbefore get married or prevent from HIV transmission.
Condom should be store in the hospitalsand clinicswhere gilsand young women can get it
easy without knowing from the people.

Prevention component 4: Accessibility of services:

What are the main barriers to girls and young women using HIV prevention services in
Cambodia? For example, isit:
e The costof the services?
The location of the services?
The lack of privacy at the services?
The hoursthat the services are open?
The language that the servicesuse?
The attitudes of the staff that run the services?
Fear that confidentially will be breached by the services?
The attitudes of parentsor friends?
Cultural norms, for example that prioritise the health of boys over the health of girls?

Fear of confidentiality is still a barrier for girls and young women when they enter into the
hospitals and clinics. Location of services is far away to get services for girls and young
women and they feel uncomfortable with the place because it isto open for public. The
shyness of the girls and young women has limited them to get services and information
properly. The poorgilsand young women didn®have enough money to pay for travel fee
from their home to get the services and they also have to pay for services fee charged by
the servicesproviders. One of the other barriersisthe low capacity of the doctorsor health
care providersand the use language difficult to lissen and accept.

Are HIV prevention services easier or harder for particular types of girlsand young women to
access? Forexample, isit easier or harder if they are:

e Married orunmarried?

e Inschool oroutof school?

e HIV positive?

Unaware of these issues

Whatrole do boysand young men have in making HIV prevention services easier and better
for girlsand young women?

e Be faithful with each other
e Understand clearly about HIV transmission information and awareness
e Use condom 100%if they have many partners

Overall, what priority actions could be taken to make HIV prevention services more
accessible to girlsand young women?
e Sharing information about HIV prevention as well as explain the impact of HIV
infection to individual, family and society.
e HIV test should be consdered and encourage foreveryone
e VCTshould encourage girlsand young women for HIV testing
e Condom survivesshould be kept at a place where appropriate

Prevention component 5: Participation and rights:

How are international commitments (such as the Convention on the Rights of the Child and
the Convention on the Himination of all Forms of Discrimination against Women) applied in
Cambodia?

Unaware of these issues



To what extent is the national response to AIDS "rights-based"? For example, does the
National AIDS Policy recognize and address the sexual and reproductive health rights of
women living with HIV?

In principle, at the national level, National AIDS Authority (NAA) has created a code of
conducts that extracted from the HIV law and articles that related to stigma and
discrimination and care and support for promoting women. The code of ethics aims to
educate girlnot to have baby when they infected by AIDSand also encourage them to visit
PMTCT. These not mean that they not allow PLHIV to have baby.

To what extent are girls and young women-including those that are living with HIV involved
in decision-making about AIDS at the national level? For example are they, or the
organizations that present them, involved in:
e Developing the National AIDSPlan?
e Participating in the National AIDS Committee or the Country Coordinating
Mechanism for the Global Fund to Fght AIDS, Tuberculosis and Malaria?

The national level has encouraged them to involve in the policy development but their
capacity is too low. They just seat quietly and didn® share any ideas. PLHIV has
participated in the HIV/AIDS National Srategic Plan (NSPIl) 2006-2010. In preparation for
NSPIl, PLHIV has met many timesto include their voice in the national level. Representative
of Cambodian People Living with HIV/AIDSinvolved from the nationallevelsto the grassroots
levels because they want PLHIV concemed to be heard. At the provincial level, PLHIV
Provincial Networks was also participated in the HIV/AIDS strategy development. CPN+
Country Director is participated in the CCM for the Global Fund to Fght AIDS Tuberculosis
and Malaria.

Overall, what priority actions could be taken to support girls and young women to be more
involved in national level decision-making about AIDS?

Girls and young women can involve in the commune council HIV/AIDS plan development.
Moreover, strategies should be developed that enable gils and young women to
participate in from commune, district and provincial level about decision-making about HIV.
Then those inputs can share through Provincial AIDS Office (PAO) and Provincial AIDS
Secretariat (PAS) meetings so that these meeting can bring to the national level.

Summary:
In summary, what are the 3-4 key actions — for example by the government, donors or

community leaders — that would bring the biggest improvements to HIV prevention for girls
and young women in Cambodia?

e Continue to program 100% condom use and make it more effective

e |If both girlsand young women and boys have a lot of partnersthey have to testing
HIV together

e They have to understand about the impact of HIV

One-to-one interview: (Female) Program Officer of International NGO in Cambodia

General:

What is your impression about the general situation of HIV prevention for girls and young
women in Cambodia? Are things getting better or worse ... and why?

I think HIV prevention in Cambodia isgetting betterin among general population but still as
considerable for girlsand young women because most of the programsthat promote both
the govemment and non-govermmental organizations are about general population.
Everyone hope to get better education from school, but the promotion of health,
reproductive and HIV/AIDS education there isvery low especially at the rural areas. That’s
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why | think the situation of HIV prevention for girls and young women in Cambodia is ill
consderable.

Prevention component 1: Legal provision:

In your opinion, what laws in Cambodia are making HIV prevention for girls and young
women better or worse? For example, what difference is made by legislation relating to
issues such as:

e Whether girlscan get married atan early age?

e Whether sex work islegal?

e Whether girlsoryoung women can have abortions?

e Whether girls and young women can use sexual and reproductive health services

without their parents€ onsent?

In my opinion, | think there are few laws that making HIV prevention for girls and young
women better; Domestic Violence and Trafficking Law, because these law more protect
women from sexual violation and exploitation but | do concern about the enforcement is
very poor right now. If the law do not work well, the girls and young women will be more
dangerous, they more vulnerable to HIV infection. The stuation in Cambodia, so far, the
perpetrators always run out off sentencing if they able to pay for corruption/pride. The
victims remain stigmatization and injustice results. The HIV/AIDS Law doesn’'t make HIV
prevention for girlsand young women betterbecause it wasendorsed by looking in general
perspective, itscare for everyone, no articlestalk about gilsand young women prevention.
Moreover, the law isseemsto put more pressure on people living with HIV/AIDS (in chapterl
of law).

How does legislation affect different types of girls and young women and their vulnerability
to HIV? For example how doesits effects vary among those that area:

e In/out of school?

e Married/unmarried?

e Inrural/urban areas?

e Living with HIV?

e Fom marginalised groups (such assex workers, migrants or orphans)?

The legidation affects and treat every gifls the same, there is no different between
married/unmarried, in rural/urban areas, living with or without HIV and marginalized group
because they are female. Actually, when there is a promotion talking about girls and
women issues, they always use the real victims to be on spot show or newspapers,
sometimestheirface didn’t coverorblurred.

Overall, what laws could the government change, abolish or introduce to bring the greatest
improvementsto HIV prevention for girlsand young women?

To bring the greatest improvementsto HIV prevention for girlsand young women, personally,
I would the government to review the law on HIV/AIDS Domestic Violence and Trafficking.
The govermment should promote women and girls statusrather than put more burdensand
punish them. The govemment should reinforce the law and do follow-up action to evaluate
how much the law is talking to prevention girls from being of vulnerable people, sexual
harassment, violation and exploitation. They should have a better policy and guideline to
implement those laws.

Prevention component 2: Policy provision:

What type of government policies or protocols — for example in relation to antenatal care,
condoms or voluntary counseling and testing — make HIV prevention for girls and young
people in Cambodia better or worse?

I think the development of National Srategic Plan is making HIV prevention for girls and
young people in Cambodia betterbecause the number of voluntary counseling and testing
center isincrease, the provison of condom is better if compare to before, young people
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able to use servicesin their community. Even though there are a lot of service where they
can access in their vilages, but | till notice that young girls still not completely changing
their behaviors, they still shy and not confident to use those services. My suggestion to the
govemment, the government should develop more peer education program for youth
target group to build their trust and confident, the government should expand more health
center and number of health workers should be increased and | would appeal a specific
program forgirlsand young people.

Do girlsand young women —and also boys and young men - receive any type of official sex
education? For example, what are they taught about their sexual and reproductive health
and rights while in school?

In school either girlsand young women-and also boysand young men did not receive any
type of official sex education because if the teacher talks about reproductive health, they
likely to show which part can girls produce a baby, what isthe function of uterusand what
make girl has a child when she deep with boy. If they talk about sexual infection disease
they only talk about itssymptom and how to clean when she hasa period and for HIV/AIDS
awarenessthey talk about mood of infection and disinfection only.

For those who are out of school, they wouldn’t receive that kind of knowledge/information
even though there are a lot of NGO working with them because NGO they have set their
own numberoftarget audience peryear, they cannot coverall.

At school, teachersdon’t teach the gitlshow they can use theirrightsto accessinformation
and to use the services. There islack of women rightseducation at school.

Overall, what policies or protocols could the government change, abolish or introduce to
bring the greatestimprovementsto HIV prevention for girlsand young women?

The government should develop policy and guideline for the implementation of voluntary
counseling and testing, condom provison service, and these services should be more
reached to people at rural areas.

Prevention component 3: Availability of services:

What type and scale of HIV prevention services are available for girlsand young women in
Cambodia? To what extentisit possible for them to get:
e Male and female condom?
Information and treatment for sexually transmitted infections (STis)?
Voluntary counseling and testing?
Antiretroviral drugs (for infants, children and adults)?
Services and antiretroviral drugs to prevent transmission of HIV from an HIV positive
mother to her children

Female condom isnot easy to find in Cambodia because women do not like to use it due to
size and they cannot afford to price “too expensive” but male condom isokay, people can
found it at pharmacy, health center, brother and ST clinic. However, we notice that
condom ismore available in city and crowded area-sometime they get free of charge but
sometime they have to buy one box with four condomsand lubricant is 500 Riels. In term of
voluntary counseling and testing, they can visit clinic/centerthat hasVCTsign which easy to
recognize, free of charge and confidentiality. Right now the government has expanded
VCT and ART treatment service to over the provinces in countries. Even though HIV
prevention service ismore possble for them “girlsand young women” to get but we still see
that, most girls and young women still shy to use those services because they do concem
about stigma and discrimination from their community and from health workers if they yet
married. Married women are more willing to learn and use HIV prevention service than girls
who unmarried/yet married.

What type and scale of HIV prevention services are available for particular types of girls and
young women? For example what services are there for those who are?



Unmarried

Out of school

Involved in sex work

Orphaned

Injecting drug users

Migrants, refugees and HIV positive

With thisquestion the respondent, she doesn’t have any specific ideasto illustrate what type
and scale of HIV prevention service are available for particular types of girls and young
women. She just expressed that, all servicesthat existing in society right now isyet develop in
a specific wayswhich appropriate fortypesof abovementioned target group.

What type and extent of HIV prevention services and information are available for boys and
young women? How does this affect the situation for girlsand young women?

The answer is similar to question number 9, the programs and services that run and provide
by either NGOsand government isyet set to apply to what young people needs, thiswould
affect to gilsand young women, forinstance, it would make girlsand young women risk to
HIV infection.

Overall, what type of services most urgently need to be increased to improve HIV prevention
for girlsand young women?

Typesof service most urgently need o be increased to improve HIV prevention for girls and
young women are:

e Build women health center in community for general women they can go there to
discuss about sex, reproductive health, HIV prevention and information access on
typesof service that available in theirvillages.

e Provide training and skill building workshop to women and girls on HIV prevention,
reproductive health, women rightsand negotiation skill.

e Govemment should strengthen existing servicesthatisalready having in community.

e Promote more participation of girls and young women to talk about HIV/AIDS,
reproductive health and relationship, project design, especially encourage them to
use HIV prevention servicesand health check-up.

e Form young peer educator group, so young people they able to educate their
fiendswho are in young age and yet getinvolve in sex relation, moreover, they feel
very confident to talk to housewife and married women about sex and HIV
preventive education.

e The clear guideline on positive prevention should be developed and spread out to
reach community astheirinformation.

Prevention component 4: Accessibility of services:

What are the main barriers to girls and young women using HIV prevention services in
Cambodia? For example, isit:

The cost of the services?

The location of the services?

The lack of privacy at the services?

The hours that the servicesare open?

The language that the servicesuse?

The attitudes of the staff that run the services?

Fear that confidentially will be breached by the services?

The attitudes of parentsor friends?

Cultural norms, for example that prioritise the health of boys over the health of girls?

The main barriersto girlsand young women using HIV prevention servicesin Cambodia are:
e Capacity of health provider/workers. some of them lack of skill and knowledge to
provide accurate orright information to their clients.
e Attitude of staff that run the servicesand stigma and discrimination that they expect
to receive from their family, community and friends.



e Double payment: this refers to cost of services is too expensive and transportation
fee isunaffordable

e Hoursthat service isopen and length of time to wait fortheirnumberto be called for
served.

These main barriers can stop girls and young women to use HIV prevention services. In
general, Cambodian people likely to use private clinic because they do not waste their time
to wait and service isfriendlier than clinicsthat run by NGO and government.

Are HIV prevention services easier or harder for particular types of girlsand young women to
access? Forexample, itiseasier or harder if they are:

e Married and unmarried?

e Inschooloroutofschool?

e HIV positive?

HIV prevention servicesis harder for unmarried and out of school gilsand young women to
access because out of school girls would not aware or understand what service are and
where to getit. Unmarried women wouldn’t able to use the serviceswhile the program is set
but yet answer to their needs, and while the rulesis set to prohibit girlsto leamn about sex,
health, relationship and loves.

What role do boysand young men have in making HIV prevention services easier and better
for girlsand young women?

In this situation, boysand young men should provide opportunity to girlsand young women
to speak openly about HIV and health issues. Moreover, young men can educate to their
peers of what they’'ve been aware of and leamed from NGOs, reading newspaper and
magazne or advertisement “such as they leamed about condom use, HIV prevention”
through forming men network.

Overall, what priority actions could be taken to make HIV prevention services more
accessible to girlsand young women?

According to the figure of Ministry of Health, majority of Cambodian people spend their
income for health than othersservices, so HIV ispart of health issue. The priority actionsthat |
would recommend to be taken to make HIV prevention services more accessble to girls
and young women are:
e Form girlsand young women network in community
e Widely educate on women health, health care and advantages of information
access
e Strengthen and extend education program in among women, girls and young
women’'sparents

Prevention component 5: Participation and rights:

How are international commitments (such as the Convention on the Rights of the Child and
the Convention on the Himination of all Forms of Discrimination against Women) applied in
Cambodia?

Actually the Convention on the Rights of Child and the Convention on the Himination of all
forms of discrimination against women have been applied in Cambodia but the
enforcement is low, the government yet has strategy to follow-up and evaluate the
enforcement of those convention and others laws, moreover, lack of communication
building with civil society.

To what extent is the national response to AIDS “right-based”? For example, does the
National AIDS Policy recognize and address the sexual and reproductive health rights of
women living with HIV?

Number of people living with HIV who need ARTtreatment isincrease and govemment has
recognized that. About 50% of PLHAs who urges for medication is treated. Because of
political issue, sometime make people at national level lack of understanding about needs

4



of grassroots. At National AIDS Policy not yet address the sexual and reproductive health
rightsof women living with HIV?

To what extent are girls and young women-including those that are living with HIV-involved
in decision-making about AIDS at the national level? For example are they, or the
organizations that represent them, involved in:

e Developing the National AIDSPlan?

e Participating in the National AIDS Committee or the Country Coordinating

Mechanism for the Global Fund to Fght AIDS, Tuberculosis and Malaria?

°
The involvement of girls and young women-including people living with HIV in decision-
making about AIDSat the national levelisvery low. Forinstance, last year the National AIDS
Authority has developed the National Srategic Plan (NSP) Il for HIV response. They invited
PLHAs to participate and provide input to the NSP, but when PLHAs shared theirconcern to
the organizersteam, theircomment seemsrejected and unwelcome by different of typesof
good excuseslike what you proposed isalready done by the government...ect...People do
not provide chance to people living with HIV, don’t build their capacity-they think PLHAs are
inability but Idon’t think so. 1would suggest to government should not use term of technical
language if they do requires real and meaningful of people living with HIV and girls and
young women to participate at national level for AIDSresponse. They should provide more
information and build the girls and PLHA’s knowledge to what topic they wish them to
involve.

Overall, what priority actions could be taken to support girls and young women to be more
involved in national level decision-making about AIDS?

e Increase more participation of PLHA (gender balance) in the National AIDS
Committee or the Country Coordinating Mechanism for the Global Fund to Hght
AIDS Tuberculosisand Malaria

e Build up capacity of PLHASs, girlsand young women on AIDSresponse and why their
participation isvaluable.

In summary, what are the 3-4 key actions-for example by the government, donors or
community leaders-that would bring the biggest improvements to HIV prevention for girls
and young women in Cambodia?

e Donors should allocate their funding/budget which reach to community for their
response approach

e Donors should put more pressure on their grantee by ask them to promote more
participation of gilsand young women

e NGOs should address and promote the leadership of girls and young women as
community leadersin theirvillages.

e Build capacity of gilsand young women base on theirneeds

One-to-one interview: Associate Executive Director, Family Planning Association

General:

What is your impression about the general situation of HIV prevention for girls and young
women in Cambodia? Are things getting better or worse ... and why?

In general, the HIV/AIDS situation is better in Cambodia because there isa clear evidence
of thisindication. For girlsand young women in term of knowledge about HIV isbetter and
there are some groupssuch assex workers and entertainment groupsisalso getting better.
However, there isno clear data to improve that girls and young women is getting betterin
term of HIV transmisson. There isa dow prevalence rate forwomen.




Prevention component 1: Legal provision:

In your opinion, what laws in Cambodia are making HIV prevention for girls and young
women better or worse? For example, what difference is made by legislation relating to
issues such as:

Whether girlscan get married at an early age?
Whether sex work islegal?
Whether girlsor young women can have abortions?

Whether girls and young women can use sexual and reproductive health services
without their parents€ onsent?
HIV/AIDSLaw and HIV/AIDSworkplace policy are making HIV prevention for girlsand young
women betterespecially those who are working in the garment factory because the owners
might not let them to attend workshop/event about HIV/AIDS. The civil society particular the
National AIDS Authority (NAA) should find waysto enforce those lawsmore effectively.

The marital and abortion act would work well to prevention girls and young women from
disease infection but if there are good operational guideline from the national assembly.
Maternal and child health policy yet apply in health clinic and if young girl age under 16
years need to have consents from their parents for abortion. RHAC didn’t provide abortion
service because most of its funding is from USAID, we cannot promote that but we provide
treatment afteraborted.

How does legislation affect different types of girls and young women and their vulnerability
to HIV? For example how doesits effects vary among those that area:

In/out of school?

Married/unmarried?

In rural/urban areas?

Living with HIV?

Fom marginalised groups (such as sex workers, migrants or orphans)?
The law didn’t encourage service providersto provide particular services to different types
of girlsand young women and their vulnerability to HIV, we need to debate with the policy-
maker for law revision to benefit and target specific group of gilsand women. The Ministry
of Health (MOH), national maternal child health care, RHAC and UNFPA should develop
guideline for youth friendly service then apply in all health clinics. In society, we can see
men are more influence to promote health assurance forwomen. Should develop policy to
encourage health provide to build good communication especially with young women to
accessthe servicesand information on HIV/AIDS particularly for rural people because they
don’t have opportunity to use betterservice asmore settled in urban.

Prevention component 2: Policy provision:

What type of government policies or protocols — for example in relation to antenatal care,
condoms or voluntary counseling and testing — make HIV prevention for girls and young
people in Cambodia better or worse?

The type of government policy that make HIV prevention for girls and young people in
Cambodia better are youth friendly service and voluntary counseling and testing.
Cambodia right now ishaving 130 VCCToperate by government health center and NGOs
clinic. In some government hospital has provide special service STl check-up to sex workers
group but generalgirlsdoesn’t emphassby the government.

Do girlsand young women —and also boysand young men —receive any type of official sex
education? For example, what are they taught about their sexual and reproductive health
and rights while in school?

Typesof official sex education they receive are reproductive health and life skill on HIV/AIDS,
even though the ministry of education together with NGO developed curriculums concem
to those topics but yet apply in school. The school children can benefit from those
curriculum asthey were taught at school but those who are out of school is less attention
from government and NGO.



Overall, what policies or protocols could the government change, abolish or introduce to
bring the greatestimprovementsto HIV prevention for girlsand young women?

To bring the greatest involvement to HIV prevention for girls and young women the
govemment should enforce the HIV/AIDS workplace policy and promote operational
guideline to encourage all sector involvement especially the participation of young women
in relation to health issue, moreover, the law shouldn’t be applied asgeneral. The ministry of
health alone couldn’'t do everything, need commitment and participation from others
stakeholderincluding international group, product buyerand donors.

The curriculum should be endorsed as soon as possble and apply in all school and should
target out of school too. We should train and encourage commune council to pay
attention to health astheir agenda so far interest in agriculture and environment concermn.
The ministry of health and relevant service providers should enforce youth friendly service
because it can provide doorto young people to use service free-no doubting. And increase
safe job creation for gilsand young women.

Prevention components 3: Availability of services:

What type and scale of HIV prevention services are available for girls and young women in
Cambodia? Forexample, to what extentisit possible for them to get:

Male and female condom?

Information and treatment for sexually transmitted infections (STis)?

Voluntary counseling and testing?

Antiretroviral drugs (for infants, children and adults)?

Services and antiretroviral drugs to prevent transmission of HIV from an HIV positive

mother to her children
Servicessuch asVCT, PMTCT, SID, ARTand HBC are scale up but there isno specific strategy
to encourage girls and young women to use those services and health provider and
community workerslack of capacity to provide better information and friendly to girls. They
can found condomsat pharmacy and health clinic in low price but there is difficulty for girls
and young women to access because they do not brave to vist there because they scare
of discrimination and society seeing them in a negative way. We notice that when we have
campaign relate to HIV/AIDSwe provide condom free of charge to people, but men seems
get more advantage then women. In Cambodia society there isno open discussion for sex
relation even in among maried women. They afraid of talking to their husband about
condom use even they learned their husband behaviorisabnormal due to traditional norm,
administration policy which not encouraging them to do so aswellaseconomic issues.

What type and scale of HIV prevention services are available for particular types of girls and
young women? For example what services are there for those who are:

Unmarried?

Out of school?

Involved in sex work?

Orphaned?

Injecting drug users?

Migrants?

Refugees?

HIV positive?
There is no particular type and scale of HIV prevention service is available for particular
types of girlsand young women. Needs of young people normally not sensitive and there
lack of their participation and consultation when develop the program, that why the
government program is set to target general population. But RHAC has set strategy to
provide services to different type of target clients, for instance, service for unmarried, girls
and boys.

What type and extent of HIV prevention services and information are available for boys and
young men? How doesthisaffect the situation for girls and young women?

Boysand young men use HIV prevention servicesand information that available more than
girls and young women. This would affect to the stuation for girls and young women while
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there isno specific program for women to use those services, for example, girs till in the
stuation of taking risk to HIV.

Overall, what type of services most urgently need to be increased to improve HIV prevention
for girlsand young women?

If we want to improve HIV prevention for girlsand young women, firstly, we should learn their
issueshow they get infection from their boyfriend or husband? Secondly, society should pay
more attention to work with groupslike police, military, and construction workersconsidered
as having many sex partners, we should discourage and them feel ashamed of himself of
having plenty girls, thirdly, keep providing life skill education to married women and give
them a chance for open discussion. Lastly should order the health system and develop
specific program targetsgirlsand young women.

Prevention component 4: Accessibility of services:
What are the main barriers to girls and young women using HIV prevention services in
Cambodia? For example, isit:

The cost of the services?

The location of the services?

The lack of privacy at the services?

The hoursthat the services are open?

The language that the servicesuse?

The attitudes of the staff that run the services?

Fear that confidentially will be breached by the services?

The attitudes of parents or friends?

Cultural norms, for example that prioritise the health of boys over the health of girls?
In term of the main barriers to girls and young women using HIV prevention services in
Cambodia, Iwould like to emphasize on two different sides.

e Knowledge: girlsand young women lack of knowledge and information where

they can accessto HIV prevention services, they sesem not understand their

behaviorcould be risked; moreover, they do not change theirbehavior of shyness

and there isno encouragement from society and family.

e Atthe services: there lack of confidentiality at the services, attitude of the staff
that run the service, staff has low capacity because they didn’'t gain Counseling
and education from the govermnment especially on treatment issue.

To fight against those barriers, RHAC has provided attractive service to clients, the service
where they can trust and with encouragement. We can achieve thisbecause we get more
supportive from other stakeholdersand their family due to community advocacy campaign
we done.

Are HIV prevention services easier or harder for particular types of girlsand young women to
access? Forexample,isit easier or harder if they are:

Married or unmarried?

In school or out of school?

HIV positive?
HIV prevention service is till harder for particular typesof girlsand young women or even for
married or unmarried women to accessbut it could be better depend on the political will
from the government.

What role do boysand young men have in making HIV prevention services easier and better
for girlsand young women?

Young men were regarded asdouble standard group; thisrefer to they can deep with out
of wedding partnersand rarely to be honest person but if they wish to marry to a girl, they
expect their wife have to be a virgin girl. To reduce risk and making HIV prevention services
eader and better for girlsand young women, men have role to reduce their sexual partners
at the same time and they shouldn’t be encouraged by society to play with many partner.

Overall, what priority actions could be taken to make HIV prevention services more
accessible to girlsand young women?



The priority actionscould be taken to make HIV prevention services more accessble to girls
and young women should be train medical providersand community the needsof girlsand
young women. Should form network which runsby and for gilsand young women.

Prevention component 5: Participation and rights:

How are international commitments (such as the Convention on the Rights of the Child and
the Convention on the Himination of all Forms of Discrimination against Women) applied in
Cambodia?

The international commitments such as the convention on the rights of the child and the
convention on the elimination of all forms of discrimination against women have applied in
Cambodia country but the enforcement is limit and the government lack of annual report
to the united nation office that why the CEDAW is failed. The civil society should watch the
way of government applying and enforcing those conventionsand the governnment should
develop the pin-point constructive feedback.

To what extent is the national response to AIDS "rights-based"? For example, does the
National AIDS Policy recognize and address the sexual and reproductive health rights of
women living with HIV?

Due to the human rights declaration, the government has accepted and recognized the
rights and needs of women living with HIV/AIDS but the response to their need is low. The
HIV/AIDS, ART, reproductive health, VCCT and abortion services should be placed in one
center which easer for women to use. For example, if woman found she has HIV, she
wouldn’t wish to go to another clinic because she doesn't wants to waste money for
transportation and more time to go there.

To what extent are girls and young women-including those that are living with HIV involved
in decision-making about AIDS at the national level? For example are they, or the
organizations that present them, involved in:

Developing the National AIDSPlan?

Participating in the National AIDS Committee or the Country Coordinating

Mechanism for the Global Fund to Fght AIDS, Tuberculosis and Malaria?
Girls and young women-including those that are living with HIV involved in decision-making
about AIDS at the national level is quite low because the civil society and HIV/AIDS unit
never let them to involve, moreover, there lack of gils and young women network to
represent theirvoice.

Overall, what priority actions could be taken to support girls and young women to be more
involved in national level decision-making about AIDS?

The Ministry of Women and National AIDS Authority should develop guideline for girls and
young women participation and organizations that work with young people and they
should select the representative from the group to represent at the national level meeting
for their voice promoted. However, the participation of girls and boys should be gender
balance in both nationally and internationally. If you want to do advocacy on girls and
young women, they should form a group, network or union of gilsand young women first so
that they can represent the voice of themselvesmore effective ratherthan somebody else.

Summary:
In summary, what are the 3-4 key actions — for example by the government, donors or

community leaders —that would bring the biggest improvements to HIV prevention for girls
and young women in Cambodia?

Some policy, operational guideline, protocol should be reviewed to reflect the interest of
girls and young women. The donors should be focused more on girls and young women
issues and they should develop clearindicators and criteria to ensure the participation and
voice of gilsand young women isincluded in theiragenda/policy and NGOs dissemination
to nationwide the importation of girls and young women involvement and services where
those gifls can be accessed. The community leaders should mobilize the community
member and establish enabling community to advocate for girls and young women with
their representative to national work through commune councils.



One-to-one interview: HIV/AIDS Social Mobilisation Programme Adviser, Intergovernmental
Organisation

Note: Programme Advisor had just arrived in Cambodia to work for UNAIDS for the position
of Social Mobilization Advisor for about 5 months. The information that she provided for this
interview might true on not true. However, she tried her best to answer the questionsbased
on herunderstanding of hertime in Cambodia forabout 5 months.

General:

What is your impression about the general situation of HIV prevention for girls and young
women in Cambodia? Are things getting better or worse ... and why?

In general, the HIV/AIDS prevalence rate isdecreased. The infection rate among targeted
groupssuch assex workersisdeclined, but the new HIV/AIDSinfection among women is till
increasing including girls and young women. So in general, the HIV/AIDS situation is good
but the high risk groupssuch asgirls, young women, women, MSM, IDU, married women are
isgtill faced the problemsthat need to be addressed.

Prevention component 1: Legal provision:

In your opinion, what laws in Cambodia are making HIV prevention for girls and young
women better or worse? For example, what difference is made by legislation relating to
issues such as:

Whether girlscan get married at an early age?
Whether sex work islegal?
Whether girlsor young women can have abortions?

Whether girls and young women can use sexual and reproductive health services
without their parents€ onsent?
There are many laws such as HIV/AIDSlaw and domestic violence law existsin Cambodia
and the Ministry of Women Affaires (MoWA) has promoted different laws that enable
women to play a significant role in the society but the MoWA hasnot yet achieved it goals
so the MoWA hasto make the lawsand develop guidelinesfor gilsand young women more
easy understand, reinforce and implementation them.

How does legislation affect different types of girls and young women and their vulnerability
to HIV? For example how doesits effects vary among those that area:

In/out of school?

Married/unmarried?

In rural/urban areas?

Living with HIV?

From marginalised groups (such as sex workers, migrants or orphans)?
N/A

Overall, what laws could the government change, abolish or introduce to bring the greatest
improvementsto HIV prevention for girlsand young women?

The laws is already exists and the laws is very important for anyone but the laws should
widely disseminate to the community and remote areas. Cambodia has good laws that
need to be implemented and enforced and the government should train law implementers
and commune counselorsabout how to use and implement those lawseffectively.

Prevention component 2: Policy provision:

What type of government policies or protocols — for example in relation to antenatal care,
condoms or voluntary counseling and testing — make HIV prevention for girls and young
people in Cambodia better or worse?




The policiesand protocolsthat developed by Ministry of Health and NCHADSthat related to
VCCT, 100% condom use and PMTCT is very good for HIV prevention for girls and young
women even those that policies and protocols did not specify for girls and young women
however, it helpsto prevent girlsand young women from HIV infection.

Do girlsand young women —and also boysand young men —receive any type of official sex
education? For example, what are they taught about their sexual and reproductive health
and rights while in school?

N/A

Overall, what policies or protocols could the government change, abolish or introduce to
bring the greatestimprovementsto HIV prevention for girlsand young women?

Policies and protocols that have developed by govemment should be enforced and
implemented. The protocolsand policiesshould make it smple to understand by everyone.

Prevention components 3: Availability of services:

What type and scale of HIV prevention services are available for girls and young women in
Cambodia? Forexample, to what extentisit possible for them to get:

Male and female condom?

Information and treatment for sexually transmitted infections (STis)?

Voluntary counseling and testing?

Antiretroviral drugs (for infants, children and adults)?

Services and antiretroviral drugs to prevent transmission of HIV from an HIV positive

mother to her children
The HIV/AIDS prevention services are available for girlsand young women but the things is
that how girls and young women accessng those services and how do they know that
those services are available for gils and young women. $So the government should
disseminate the information to girlsand young women especially to the remote areaswhere
they can not accessto the information. Health care providers should aware of girls and
young women needssuch asconfidentiality, privacy ...etc.

What type and scale of HIV prevention services are available for particular types of girls and
young women? For example what services are there for those who are:

Unmarried?

Out of school?

Involved in sex work?

Orphaned?

Injecting drug users?

Migrants?

Refugees?

HIV positive?
The HIV/AIDS prevention services are available for general population. There is no specific
servicesforonly gilsand young women especially government services.

What type and extent of HIV prevention services and information are available for boys and
young men? How does this affect the situation for girlsand young women?
N/A

Overall, what type of services most urgently need to be increased to improve HIV prevention
for girlsand young women?
N/A

Prevention component 4: Accessibility of services:
What are the main barriers to girls and young women using HIV prevention services in
Cambodia? For example, isit:

The cost of the services?

The location of the services?

The lack of privacy at the services?

The hoursthat the services are open?




The language that the servicesuse?

The attitudes of the staff that run the services?

Fear that confidentially will be breached by the services?

The attitudes of parentsor friends?

Cultural norms, for example that prioritise the health of boys over the health of girls?
Lack of confidentiality isone of the main barriers for girls and young women. Some health
care providers keep their file on their desk that could someone passby can see those file.
There are two barriersrelated to the location, the nearest location make the girlsand young
women afraid to seek the service because they afraid of someone see them and the far
way location the girlsand young women do not have money to pay fortransportation to go
to see health care providers.

Are HIV prevention services easier or harder for particular types of girlsand young women to
access? Forexample, isit easier or harder if they are:

Married orunmarried?

In school or out of school?

HIV positive?
N/A

What role do boysand young men have in making HIV prevention services easier and better
for girlsand young women?
N/A

Overall, what priority actions could be taken to make HIV prevention services more
accessible to girlsand young women?

Lawsand policiesimplementation and enforcement isvery important action to be taken by
the government.

Prevention component5: Participation and rights:

How are international commitments (such as the Convention on the Rights of the Child and
the Convention on the Himination of all Forms of Discrimination against Women) applied in
Cambodia?

Ministry of Women Affairsand UNIFAM would know betterthen me so you should ask them.

To what extent is the national response to AIDS "rights-based"? For example, does the
National AIDS Policy recognize and address the sexual and reproductive health rights of
women living with HIV?

N/A

To what extent are girls and young women-including those that are living with HIV involved
in decision-making about AIDS at the national level? For example are they, or the
organizationsthat present them, involved in:

Developing the National AIDSPlan?

Participating in the National AIDS Committee or the Country Coordinating

Mechanism for the Global Fund to Fght AIDS, Tuberculosis and Malaria?
HACC, CPN+ and KHANA have represented on behalf of girlsand young women networks
but girlsand young women should be independent and strong to represent themselves. So
a strong girlsand young women should be established and it isvery important for girls and
young women to present themselves at any meetings, conference that discuss about girls
and young women concerns.

Overall, what priority actions could be taken to support girls and young women to be more
involved in national level decision-making about AIDS?

Capacity building should be provided to girls and young women on negotiation and
advocacy skills...etc. Women networks should come and meet togetherin order to select a
strong woman to present at NAA meeting, Global Fund or any meetings, workshops and
conferences.

Summary:



In summary, what are the 3-4 key actions — for example by the government, donors or
community leaders —that would bring the biggest improvements to HIV prevention for girls
and young women in Cambodia?

The government should develop policy and strategies that provide HIV prevention
specifically to only girls and young women. The government, NGOs and donors should
provide capacity building to girlsand young women. Bring women networkstogether and
select a strong women to present at any meetings, workshop, conference so that the
women can be a strong voice and their voice will be heard. Donors should provide
financial support and resourcesto support thisstrong women network.

One-to-one interview: Programme Associate, Adolescent Reproductive Health & HIV/AIDS,
Intergovernmental Agency

What is your impression about the general situation of HIV prevention for girls and young
women in Cambodia? Are things getting better or worse ... and why?

Based on the data base and evident from NAA and NCHADSshowed that girlsand young
women are getting more vulnerable and at risk to HIV transmission in Cambodia. Even if, the
HIV prevalence rate among the general population aged 15-45 yearshasdeclined but the
girls and young women infection rate is still stable and are facing HIV infection. | believe
that the data base and evident of NAA and NCHADS is right because based on the
Cambodian context has allowed girlsand young women to get more at risk in term of low
education, restriction of Khmer traditional/culture and the relationship between girls and
boys. These make girlsand young women to put themselvesto be faithful to their partners.
Moreover, related to gender, the role of Khmer girls and young women in society are
already at risk and vulnerable. Forexample: If there isa domestic violence in a family, the
wife is always keeps quiet and patient to her husband for at least 5 to 10 years before she
decided to divorce orseparated. Thismeansthat she hasto follow the Khmer traditional by
showing the respect to her husband. In Cambodia, there is small number of girls or young
women who have higher education and hold big postion in the government. "The higher
education isthe smallest number of gifrsand young women postion women hold".

Prevention component 1: Legal provision:

In your opinion, what laws in Cambodia are making HIV prevention for girls and young
women better or worse? For example, what difference is made by legislation relating to
issues such as:

Whether girlscan get married at an early age?
Whether sex work islegal?
Whether girlsor young women can have abortions?

Whether girls and young women can use sexual and reproductive health services

without their parents€ onsent?
There isno specific law thatisonly concern with gilsand boysbut the HIV/AIDSlaw isissued
for general population. However, girlsand young women are also can get benefit from this
law. The Ministry of Women Affairs hasdeveloped a policy on "girlsand HIV/AIDSand STIS".
But this policy wasnot clear and too broad for the implementation. However, in principle it
showsthat women are concerned from the national level. The HIV/AIDSlaw is not broadly
disseminate to all the people and it was not so effective. But thisyear, NAA haspromoted
thislaw through media. The Marriage and Family law stated that the girlscan get married
at the age of 18 years old. But thislaw is also not effective because the girls and young
women often forced by their parents to get married early age but there is no law
enforcement.

For example: In Pailin, Battambang province, a poor family wanted to plant rich and the
poor family rent a cow/buffalo from the rich family, the poor family have to keep their
daughter with the rich family for at least 4 years. During the 4 years, the rich family can ask
the girls to do anything up to 4 years. The poverty has allowed the parentsto keep their
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daughter at risk stuation. The girlsand young women are also leavestheirhousesto get job
in Phnom Penh city and at other countries. Moreover, | observed that, a lot of girls and
young women went to hospital to get abortion in student uniform.

How does legislation affect different types of girls and young women and their vulnerability
to HIV? For example how doesits effects vary among those that area:

In/out of school?

Married/unmarried?

In rural/urban areas?

Living with HIV?

Fom marginalised groups (such as sex workers, migrants or orphans)?
There isno law that only caresabout girlsand young women. The law isprovided benefit for
general population. Moreover, the law do not specify to any target groups.

Overall, what laws could the government change, abolish or introduce to bring the greatest
improvementsto HIV prevention for girlsand young women?

In my opinion, the laws should be general if it is specific it will create stigma and
discrimination to other type of people. The laws should be created in a multisectoral
response manner. Involvement of girls, young women and women in laws development is
very important but we should adapt depend on the real stuation, behavior, context and
traditional of Cambodia.

The government isnot care much about the people®health but they just care about their
political partieswork. Human resourcesisimportant forthe country development.

Prevention component 2: Policy provision:

What type of government policies or protocols — for example in relation to antenatal care,
condoms or voluntary counseling and testing — make HIV prevention for girls and young
people in Cambodia better or worse?

The Ministry of Health created a VCCT guideline for implementation but it still general and
some ministries focuses on gender issues that make HIV prevention for girls and young
women isbetter.

Do girlsand young women —and also boysand young men —receive any type of official sex
education? For example, what are they taught about their sexual and reproductive health
and rights while in school?

Girls and young women and also boys and young men received limited knowledge and
education that related to sex education, life skills and reproductive health in school. The
education on sex and reproductive health is to general and broad with limited time.
However, under the financial support from DHD, the Ministry of Education sub-contracted to
NGOs to integrate HIV/AIDS life skills and reproductive health in school. This program is
integrated in 11 provinces from grade 5 to 6 and grade 9 — 12. 50% of school in each
province will be covered. It meansthat if Kandal province has 12 school at least 6 school
will be integrated the HIV/AIDSIlife skills. The Ministry of Education felt that girlsare too young
to get sexeducation.

It wasinvited by AM 102 to talk on line about sex and reproductive heath. A man called in
said that, "Ineverallow my daughterto know about sexand reproductive health even if she
studies at high school or colleague. If my daughter wantsto by VCD | will check first or
have consent from me otherwise, she isnot allowed to do so".

Overall, what policies or protocols could the government change, abolish or introduce to
bring the greatestimprovementsto HIV prevention for girlsand young women?

The government hasdeveloped a millennium development goal from 2010 — 2015 that has
allowed girls to receive education at least grade 9 in the school. The millennium
development goalisalso promoted the maternal mortality rate. The ministry hasdeveloped
theirown strategy but the there isno clearguidelinesforpeople to implement.

Usually, the government created a lot of policies and guidelines but there are no tools or
materials to measure to what extent this policies and guidelines have been achieved and



the way it achieve itswanted goals. So far, there isalso no research based on a scientific
study. Therefore, the government lack of information to make decision on something.

Prevention components 3: Availability of services:

What type and scale of HIV prevention services are available for girls and young women in
Cambodia? For example, to what extentisit possible for them to get:

Male and female condom?

Information and treatment for sexually transmitted infections (STs)?

Voluntary counseling and testing?

Antiretroviral drugs (for infants, children and adults)?

Services and antiretroviral drugs to prevent transmission of HIV from an HIV positive

mother to her children
The HIV prevention services for girls and young women are ill limited and not enough.
100% condom use isfocused only for sex workers and STis clinic is not enough for girls and
young women to get the services. Health centersplaced condom in a public placesthat
girls and young women can not get it because they afraid someone will see her. Women
condom is not available for girls and young women. UNFPA is working on it to make the
women condom available forwomen. PS distributed women condom to sex workersto use
with their clientswho refused to wear condom but it hasnegative resultsit look frighten and
when have sexistoo noisy. PMTCTisnot easy forgilsand young women to access.

What type and scale of HIV prevention services are available for particular types of girls and
young women? For example what services are there for those who are:

Unmarried?

Out of school?

Involved in sex work?

Orphaned?

Injecting drug users?

Migrants?

Refugees?

HIV positive?
There is no particular type of gils and young women HIV prevention services. There
shouldn®have the separate servicesforonly gilsand young women because itissigma and
discrimination to othertype of people. Moreover, it wastesof time and money.
What type and extent of HIV prevention services and information are available for boys and
young men? How doesthisaffect the situation for girls and young women?
There are some services available for general population but girls and young women also
can accessthese servicesthat are includes:
VCCTe
100% condom use
Slisservicesprovided by NGOsand government
IEC/BCC is also available for girls and young to receive through NGOs and
govemment
There are a lot of efforts from the donors, government and NGOs to provide HIV/AIDS
education and prevention to general population. However, the coverage area istill limited
especially in the remote area where most girls and young women can not access due to
poverty condition.

Overall, what type of services most urgently need to be increased to improve HIV prevention
for girlsand young women?

HIV prevention services and information are available at Heath Center but the doctor or
health care provider is ignored to girls and young women that they also need treatment
and consultation from them. The government should initiate a service for girls and young
women through integrating in their exiting services and the doctors should aware that girls
and young women®felling of confidentially and privacy.

Prevention component 4: Accessibility of services:
What are the main barriers to girls and young women using HIV prevention services in
Cambodia? Forexample, isit:




The cost of the services?

The location of the services?

The lack of privacy at the services?

The hours that the servicesare open?

The language that the servicesuse?

The attitudes of the staff that run the services?

Fear that confidentially will be breached by the services?

The attitudes of parentsor friends?

Cultural norms, for example that prioritise the health of boys over the health of girls?
There are barriers to girls and young women using HIV prevention services in Cambodia
related to the location between their houses and the services. Lack of privacy and
confidentiality isalso the main problemsthat discourage girlsand young women to access
the services. When girls and young women enter into the health center or hospital they
already afraid of ssomeone could see them. People might say that these girlsare young why
come to see the doctor or health care providers. Khmer culture assumesthat a girlisasa
white cloth.

The hours that services are open is also very short time and sometime the health providers
close their office early to make other businessdue to salary istoo law.

Are HIV prevention services easier or harder for particular types of girlsand young women to
access? Forexample, isit easier or harder if they are:

Married orunmarried?

In school or out of school?

HIV positive?
Girls and young women to access HIV prevention services is harder especially, unmarried
girlsand young women and HIV positive because they are very shy and do not dare to talk
openly about reproductive health, sexand HIV/AIDS

A lot of information sharing regarding HIV prevention servicesto the people but we do not
know how much they use all these knowledge for safety because it depend on the
knowledge, attitude and practice of that person.

For Khmer culture, if the girlsand young women are talking about sex they assume that the
girlsis bad girls. "l invited a girl to attend the HIV education but she refused and said that
girls should not listen to sex education and pormography picture or video but in fact, she
wantsto know and lissen". Khmerwomen have put themselvesin the box.

What role do boysand young men have in making HIV prevention services easier and better
for girlsand young women?

Involvement of boys and men is very important. Moreover, boys and men have to
responsble to what they have done or committed. At the same time, we should train girls
and young women to account forwhat they have done orcommitted also. Critical thinking
should be trained to boysand young men. Mostly in Cambodia, men always dominate to
women.

Overall, what priority actions could be taken to make HIV prevention services more
accessible to girlsand young women?

Information sharing regarding HIV prevention services should be dissesminated to the rural
area and VCCTshould be expanded to all overthe country so that gilsand young women
can accesseasly. IEC/BCC materialsshould develop and share to the community.

Prevention component 5: Participation and rights:

How are international commitments (such as the Convention on the Rights of the Child and
the Convention on the Himination of all Forms of Discrimination against Women) applied in
Cambodia?

International commitments have been implemented in Cambodia but il lack of laws
implementation that should be enforced. So far, there isno toolsand research conducted
to proof the evidence of any changes.



To what extent is the national response to AIDS "rights-based"? For example, does the
National AIDS Policy recognize and address the sexual and reproductive health rights of
women living with HIV?

The govemmment has accepted and recognized the rights of the people especially PLHIV
however, the implementation of the rightsis still imited.

To what extent are girls and young women-including those that are living with HIV involved
in decision-making about AIDS at the national level? For example are they, or the
organizationsthat present them, involved in:

Developing the National AIDSPlan?

Participating in the National AIDS Committee or the Country Coordinating

Mechanism for the Global Fund to Fght AIDS, Tuberculosis and Malaria?
Girls and young women who are living with HIV hasinvolved in the decision making about
AIDSat the national level but there isnot any decison making for gilsand young women at
the provincial, district and commune levels.

Overall, what priority actions could be taken to support girls and young women to be more
involved in national level decision-making about AIDS?
The priority actionsthat could be taken to support gifrlsand young women include:
e Enable girlsand young women to get job through providing vocational training and
also find a market forthem when the productsisproducesormade.
e Set up a PLHIV network from the top to the lower levels that include national
assembly members, government officers.

Summary:
In summary, what are the 3-4 key actions — for example by the government, donors or

community leaders — that would bring the biggest improvements to HIV prevention for girls
and young women in Cambodia?

In February 2002, Cambodia took a major step towards political decentralization by
organizing the election of 1,621 commune councils. These councilsrepresent the beginning
of the Royal Government® decentralization reform. Under the law on the Administration
and management of Communes, a commune council isa body elected to present the
citizen in its commune and to serve their general interests. Therefore, we should work with
them because they are the representative of the people. We can scale up HIV prevention
for girls and young women in Cambodia through commune council so that this program
can be succeed with sustainability.

One-to-one interview: Programme Officer, Intergovernmental Agency

Please note that the Programme Officer has answered to the questions that she most
familiar with and in more detail. The Programme Officer has only just arrived in Cambodia
and she istrying to understand all the issues.

General:

What is your impression about the general situation of HIV prevention for girls and young
women in Cambodia? Are things getting better or worse ... and why?

In general the stuation of HIV prevention for girlsand young women in Cambodia isbetter.
However, the HIV transmisson from husband to wife is dill difficult to cope with. In
Cambodia, if the wife asks her husband to use condom her husband will complaint to their
wife that the wife didn®honest to them.

6




Prevention component 1: Legal provision:

In your opinion, what laws in Cambodia are making HIV prevention for girls and young
women better or worse? For example, what difference is made by legislation relating to
issues such as:

Whether girlscan get married at an early age?
Whether sex work islegal?
Whether girlsor young women can have abortions?

Whether girls and young women can use sexual and reproductive health services
without their parents€ onsent?
N/A

How does legislation affect different types of girls and young women and their vulnerability
to HIV? For example how doesits effects vary among those that area:

In/out of school?

Married/unmarried?

In rural/urban areas?

Living with HIV?

Fom marginalised groups (such as sex workers, migrants or orphans)?
N/A

Overall, what laws could the government change, abolish or introduce to bring the greatest
improvementsto HIV prevention for girlsand young women?
N/A

Prevention component 2: Policy provision:

What type of government policies or protocols — for example in relation to antenatal care,
condoms or voluntary counseling and testing — make HIV prevention for girls and young
people in Cambodia better or worse?

N/A

Do girlsand young women —and also boysand young men —receive any type of official sex
education? For example, what are they taught about their sexual and reproductive health
and rights while in school?

N/A

Overall, what policies or protocols could the government change, abolish or introduce to
bring the greatestimprovementsto HIV prevention for girlsand young women?
N/A

Prevention components 3: Availability of services:

What type and scale of HIV prevention services are available for girls and young women in
Cambodia? Forexample, to what extentisit possible for them to get:
Male and female condom?
Information and treatment for sexually transmitted infections (STis)?
Voluntary counseling and testing?
Antiretroviral drugs (for infants, children and adults)?
Services and antiretroviral drugs to prevent transmission of HIV from an HIV positive
mother to her children
N/A

What type and scale of HIV prevention services are available for particular types of girls and
young women? For example what services are there for those who are:
Unmarried?



Out of school?
Involved in sex work?
Orphaned?
Injecting drug users?
Migrants?
Refugees?
HIV positive?

N/A

What type and extent of HIV prevention services and information are available for boys and
young men? How doesthisaffect the situation for girls and young women?
N/A

Overall, what type of services most urgently need to be increased to improve HIV prevention
for girlsand young women?
N/A

Prevention component 4: Accessibility of services:
What are the main barriers to girls and young women using HIV prevention services in
Cambodia? Forexample, isit:

The cost of the services?

The location of the services?

The lack of privacy at the services?

The hours that the servicesare open?

The language that the servicesuse?

The attitudes of the staff that run the services?

Fear that confidentially will be breached by the services?

The attitudes of parentsor friends?

Cultural norms, for example that prioritise the health of boys over the health of girls?

N/A

Are HIV prevention services easier or harder for particular types of girlsand young women to
access? Forexample,isit easier or harder if they are:

Married orunmarried?

In school or out of school?

HIV positive?
N/A

What role do boysand young men have in making HIV prevention services easier and better
for girlsand young women?
N/A

Overall, what priority actions could be taken to make HIV prevention services more
accessible to girlsand young women?
N/A

Prevention component5: Participation and rights:

How are international commitments (such as the Convention on the Rights of the Child and
the Convention on the Himination of all Forms of Discrimination against Women) applied in
Cambodia?

Katy suggested usto contact Ms. Prok Vanny, CEDAW National Coordinator through email:
vanny@unifem-eseasia.org. She would know more in thisparticular question.

To what extent is the national response to AIDS "rights-based"? For example, does the
National AIDS Policy recognize and address the sexual and reproductive health rights of
women living with HIV?

On the paper look very good but the implementation of the rightsbased should be
enforced. The National AIDS Authority is recognized the gender based and women rights
butif you look more detail in the plan there isnot clear.



To what extent are girls and young women-including those that are living with HIV involved
in decision-making about AIDS at the national level? For example are they, or the
organizationsthat present them, involved in:

Developing the National AIDSPlan?

Participating in the National AIDS Committee or the Country Coordinating

Mechanism for the Global Fund to Fght AIDS, Tuberculosis and Malaria?
Although there hasbeen improvement in the degree of participation, greater effortsneed
to be taken to ensure that girlsand young women living with and directly affected by HIV
can engage meaningfully in these decision-making processes. It isnot enough just to have
women at these meetingsbut they must be encouraged and empowered to fully
participate. At the same time, women®groupsand networkswould benefit from a
collective advocacy platform/agenda. Thiswould make it easier for organizationslike the
National AIDSAuthority and the CCM to identify representativesto invite and include from
the relevant women®organizations.

Overall, what priority actions could be taken to support girls and young women to be more
involved in national level decision-making about AIDS?

Greater effortsshould be taken to strengthen the national and provincial leadership of
Cambodia®postive women®groupsand networks. Aspart of this, it could be useful if some
sort of common platform foraction wasdeveloped that highlighted consensus priority areas
-both among women®groups/organizationsworking on HIV issuesand among
stakeholders. Aspart of thisplatform foraction, key actionsareasand activitieson areas
such aspolicy advocacy and improved representation in decision-making forums, should

be identified.

Summary:
In summary, what are the 3-4 key actions — for example by the government, donors or

community leaders — that would bring the biggest improvements to HIV prevention for girls
and young women in Cambodia?

Fom my own limited experience of working on women and HIV issuesin Cambodia and
given my particulararea of focus (i.e., working with groupsand networksof HIV positive
women), lwould see the following askey actionstowardsimproving HIV prevention for girls
and young women in Cambodia:

(1) Need to work more closely with men to addresscultural perceptionsand attitudes
egpecially in the context of powerrelationsbetween couples, in light of spousal transmission
in Cambodia;

(2) Need to empower and strengthen the collective voice of positive women®networks so
that they can advocate forchange at the national level;



